FILE ON OR BEFORE DEGEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE E

F
Sandea Wortham SECRETARY OF & A ohs
o ONTEOROF &

Secretary of State
97 JAN-2 PMI2: 32
1. Name of Lirnites Parnershigy D O C U M E NT #

**A96000000366
1 0

THE EDWARD AND LUCILLE KIMMEL QUTPATIENT SURGICA
L CENTER LIMITED PARTNERSHIP

* LIMITED PARTNERSHIP
ANNUAL REPORT

Mailing Address Prncipal Dfice Address 3' Date Formed or Registered 5a' gﬁg&ﬂl Eﬂurnslrcig:fct;ons &s
/O GOOD SAMARITAN HOSP.//ATTN V. LARGOMBE  C/O GOOD SAMARITAN HOSP.//ATTN V. LARCOMBE 02/26/1996 $1,200,000.00
1309 N. FLAGLER DRIVE 1309 N. FLAGLER DRIVE 3 ! ' *

WEST PALM BEACH FL 33401 WEST PALM BEACH FL 30401 8. Dalo of Last Report
N/A 5h. amount of Capital
Conlributions in FLLORIDA
. 4. state or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address FL
Same as above
Suite, Apt. #, el Suite, Apt. #, elc. -
uite, Ap c uite, Ap B. FEI Numper %Applied For
t Applicabl
Cily & State Cily & State Not Applicable
7 . Cedtificale of Status Desired D $8.75 Additional
Zip Country Zip Country Fee Required
8. Make check payable 1o Depl. of Stale {See reversa side for fee miormation)
§, Name and Address of Current Reglsterod Agent 10, Hchanged. new Registered AgentOffice
N
LARCOMBE, VALERIE ESQ. ane
CIO GOOD SAMAR"AN HOSPITAL Street Address {P.0. Box Number Is Mot Acceptable)
1308 N. FLAGLER DRIVE S Ao
WEST PALM BEACH FL 33401
City FL 2ip Code

10a. Fursuant o ihe provsions of sechons 620 1051 and 620 192, Florida Statutes, the above-named limited partnership arganized or registered under the laws of tha State of Florida. submits his statorment
for the purpose of changing its registered oftice or registered agent, or bolh, in the State of Fiorida, Such change was authorized by its general partner(s}. | hereby accept the appointrnant of registered

agent | an fasrhiar with, and accept the chiigatons of seckon 620,192, Florida Statutes.

SIGHATURE {Registered Agent Accepting Appaintent] N/A DATE

A GENERAL PARTNER THAT IS A CORPORATION” LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1. Hamets) of Goneral Partnedts) 11a. [DQAHS‘W IE (irb(ﬁﬁ:réeéal 1 mebers) 11b City, State & Zip Code 1 1 c. :)o(?uerﬁ:rt\:?ﬂﬁgrr:{her
ST. MARY'S ASC, INC. 1309 N. FLAGLER DRIVE WEST PALM BEACH FL 33 N48813
ElnlnlulnPedu =t WL et B
/224 T--0T0%--022

ks 7L 25 REERLThL 25

Ky

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

1 2_ | do hereby certdy thal the intormation supplicd with this filng is voluntardy furnished and doas nat qualify for the exemplion stated in Section 119.07(3)k), Fkride Statutes. | release the Division of
Corporathions Irom any Lability of non-compliance w:tn Sechan 119.07(3)k) in the evert that the inlormation supplied is deemed exempt from pubiic acgess, | further certify that the information indicated on
4l nave the same legal effects as  made undar oath. | further certify that | am a General Partnar of the limited parinership, receiver or truslee

igsa Statutes
M 12-31-96

GNATURE . g e DATE

this anedal report 1S Irue and accurate and that my signi
empoweared 10 axecula thes report as racured by chaple

MICHAEL FRENCH Daylime Telephore Number _ 561=650+6223

Typed or Printed Narhie of Geneeal Paringe Signung Foren ) e

CR2E003 {(6/96)



