FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
1999 DIVISION OF GORPORATIONS
1. Neme of Limited Parnership 1a. DOCUMENT #

A96000000304

BHS AMBULATORY SURGICAL CENTER AT BAPTIST, LTD.

FILED
88 DEC29 MHIO: 12

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

AR A A

Mailing Addrass Prncipal Office Address 3. Date Formed ar Ragistered 5a. Sﬁg,"?;i E:I:\lr:én(‘:gﬂonsas
8366 NERTH KENDRTT DRIVE— -B900-NORFH-KENDALL-DRIVE~ 02/14/1396
—HAM P S3te— WAN-FE3376— 3a. pate of Last Report $600,000.00
09/26)’1997 5b. Amaunt of Capital
Contributians in FLORIDA
4. state or Country of Formation to date:
2. Mailing Address 2a. Principal Office Addrass *(, po o L
(3SS _RED RoAD =85S 2=D Redd FL 2000 0
Suite, Apt. #, efc. Suite, Apt. #, etc. 6. FE! Number O Applied For
oo {p0 O J
City & State City & State 65-0663357 3 NotApplicabie
CorRAlL  ABLES | Fi—- COoRAL GAALES L. 7 . Cortificata of Status Desirad x $8.75 Additional
Zip Cauntry Zip Country Fea Reagquirad
23143 vsd 3343 OsA 8. Make check payatle 1o: Dapt of State {Ses raverse side for fes Information) |,
9, Name and Address of Current Registered Agent 10. It changed, new Registerad Agent/Oice
Nama
BAPTIST MEDICAL SERVICES CORP. — Mdigi{m N’;ﬁﬂﬁ:ﬁj@)
8900 NORTH KENDALL DRIVE L8SS 22D oAl
Suite, Apt. ¥, etc.
MIAMI FL 33176 ETE Soo
City
CIRAL GARLES FL| “%2iy3
10a, Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limited parinership organized or registerad under the [aws of the State of Florida, submits this statement
for the purpose of changing its reglsterad offica or ragistared agent, or both, In the State of Florida. Such change was authodzed by its general partner(s). | hareby accept the appointment of registered
agent. [ ant familiar with, and accept the obligations of section 620.192, Florfda Siatutes.
/| SIGNATURE (Registared Agant Accspting Appaintment) d-ﬂé e /2 —/F -9V
A GENERAL PARTNER TH 54_3 A C’ORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
M BE REGISTERED AND ACTIVE WITH THIS OFFICE.
11.  Name(s) of Ganersi Parineds) 12, Do Nor i pew Oee aoe tmiers; | 11D. Gt State & Zip Code 11C.  pogument Nomber
BAPTIST MéDICAL SERVICES COR 8900 NORTH KENDALL DR MIAMI FL 33176 P34000049707 %
: P
. BoOoOoozp = .
e BT T |8

skEanoH . 00 #snES, 00

<9

LN

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12. 1do bereby certify that the infermation supplied with this fling Is veluntarily furnished and does not qualify for the exemption statad In Section 119.07{3){k), Florida Statutas. | release the Division of
Corporations {rom any IFability of non: mpila <@ with cﬂen 119.07(2){k} In the eveptthat the information supplied is desmed exempt from public access. | further certify that the infarmation indicated on
e ghal effects as if made under oath. [ further certify that | am a Genaral Pariner of the limited parinershlp, receiver or brustes

o [ 1~ 2 =
Daytime Telephone Number (’soS‘ 5 2473 w{

’ SIGNATURE
et T

Typed or Printed Name of Genaral Partner Signing Form

[
VE-@MAJ kzjgésu_—,f




