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

LIMITED PARTNERSHIP
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE )
FILED

Sandra Mortham SECRETARY OF STATE
1997 Secretary of State DIVISION OF CORPORATIONS

DIVISION OF CORPORATIONS
P ya. DOCUMENT # S00iC20 P kbl
A96000001019
ST. AUGUSTINE SURGERY CENTER. LTD. (L

Mailing Address Principal Otfice Address 3. Date Formed of Registerad 5a. gﬁgﬁ g??etgg,%ions s
4651 SALISBURY ROAD. SUITE 155 4651 SALISBURY ROAD. SUITE 155 05/30/1996 $300,000.00
JACKSONVILLE FL 32266 JACKSONVILLE FL 32256 3 ‘

8. Date of Last Reporl
5b. Amount of Capital
Contributions in FLORIDA
: 4. State or Country of Formation to date:
2. Mailing Address 24, Principal Office Address FL
‘ /
Suite, Apt. #, elc. Suite, Apt. #, elc.
P Ao 6. FesNumber dApplied For
Mot Applicab
City & State City & Stala ot Applicable
7. Certificate of Status Desired | $8.75 Additonal
- Fee Required
Zp Country Zip Country
B. Make check payable to: Dept. of State (See reverse side for fee information)
f Q. Name and Address of Current Reglslered Agent 10. 1 changed, new Registerad AgeniyOffice
Name
| - LEWS, BRETT J IS
¥ 4851 SALISBURY ROAD, SUITE 155 Strect Address (P.0. Box Nurnber Is Nol Acceptable) oV
JACKSONVILLE FL 32256 S Ap o
City FL I Zip Code

103‘ Pursuant Lo the provisions of sections 620.1051 and 620.102, Fiorida Statules, the above-named limited pannership organized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Such change was authorized by its general pariner(s). | hereby accepl! the appointment of registered
agent. | am tamiliar with, and accept the obligations of seclion 620.192, Florida Statutes.

SIGNATURE (Registered Agent Accepling Appointment) DATE S

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

11. Name(s) of General Pariner(s} 11a. {Dopﬁsrleﬁsgilggs?mgt‘aeg; ﬁﬁ'r}lat;ers) 11b. City, Stale & Zip Code 11c. Do?uerﬁlssr:aht;ﬂner
ST. AUGUSTINE SURGERY CENTER 4651 SALISBURY ROAD, JACKSONVILLE FL 32256 " PE5000045081

S CHTICHT
-1 2

2 B
]

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

12. 1 da hereby certity that the information supplied with this filing is voluntarily furnished and does not qualify for 1he examption stated in Seclion 119.07(3)(k). Florida Statutes. 1 release the Division of
Corporations from any hability of non-compliance with Section 119.07(3)(k) in the event that the information supplied is deemed exernpt from public access. 1 urther certity that the information indicated on
thig annyal repert is true and accurate and thal my signature shall have the same lagat eHecls as if madae under oath. | further cerily that | am a General Pariner of the limited partnership, receiver of trustee
empowerad to execule this repert as required by chapter 620, Fios Lty

SIGNATURE e 121196

/y L]
Typed or Printect Name of General Partner Signing Form ________ ; 4&‘5?_0; Lﬂﬂ " Daytime Telephone Nunb-e(q QQ 2?‘ l Y t‘c S‘ L

CR2EQO3 (6/96)



