FILE ON OR BEFORE DEGEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
. TOREVOCATION'AND $500 PENALTY EEE

a

FLCRIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP .
Sandra B, Morth *
ANNUAL REPORT ey o st SECRE JARY OF STATE
0:VISION OF CORPORATIONS

DIVISION OF CORPORATIONS

1 998 Lemrtes

c
1. Namo of Lined Partncrst 1a. DOCUMENT # 98 FEB "9 PH l: 23
A96000001019

St. Augustine Surgery Center, Ltd,

Mailing Address Frane-pal OMice Address 3' bate F-orm‘GG or Registered sa' gﬁg&%‘ gf?&gg?go“s as
4555 Emerson Expressway 180 Southpark Blwvd 5/30/96
Jacksonville, F1 32207 St. Augustine, F1 3208ff —— -~ 300,000
Sb. Amount of Capilal
Contriputions in FLORIDA
5 4. swate o Courtry of Format on 3060 datg
ing Address 8. Pringipal Office Addres 000
2B HrEon Expressway 188" Southpark Blvd FL ’
Suita, Apt. #, ot Suite, Apt. #, el 1 .
uite, Ap eLclite 200 uite, Apt. #, elc 6. FEI Number '} Applied For
City & Stale Cry & Stale 50-3397798 [ Not Applicable
JacksonVille L] FL 32207 St. AUgUS tlne ? Fl 32086 7. Ceriilicate of Status Desired D $£8.75 Addiional
Zip Couniry Zip Country Fee Regurad
8. Make chock payable to; Dopl. of Slale (See reverse side for fee Informalion)
©_ Name and Address of Current Reglstered Agent 0. ! changed. new Registered Agent/Ofiice
Marue

E]ég;tsiiils-ﬁ::.; ‘Road Street Address {P.O. Box Number Is Not Acceptanle) v

Suite 155 Suite. Apt #, clc 200 t v

Jacksonville, F1 32256 - uite

¥ Jacksonville FL | 32787

‘| oa. Pursuant 10 the provisions of sections 620 1051 and 620 192, Florida Statules, the above-named limited parlnership ofganised or registered under tha laws of the State of Florida, submits this slatement
lofida Such change was authanzed by its general pa‘trer(s). | hereby accept the appoiniment ol rogistercd

SIGNATURE {Registered Agent Accepting Appominent) e DATE @/jj ?8

for tha puarpose of changing its reqisterod alf co or ragistered agent, o balh, i the Siate of
agont |am tamibar with, and agcopt trie cbigilions of soclion 620

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

11. Name(s) of General Pariner(s) 11a. ;)ofl\\ldg;ULSJSSL?TPEDE;T';)ggg&éilpr:':;?;ers) 11b. Cry. Staie: & Zip Code 11c. l)o?u(ig!iasrigarzllﬁrl:{hcr
St. Augustine Surgery | 4555 Emerson Expressway
Center, Inc. Suite 200 Jacksonville, F1 32207 P95000048081
BONOO244=22

-02/1 7 aR--01003--013
BERESA ] PS weRn4], 2

s

E8——49
g

‘ WEAN wonng A

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

12 1 do hereby corlily (hat tho mormalion suppiied with Ilus frng 1s voluntarily furnished ana doas nat quality for the exemption stated in Section 119.07(3)(k). Floride Slalules. ) release Ihe Division of
Corporations feom any iabinty ol non-comphance with Sochon 118.07(3)k] in the evant thal the inlormation supplied is deomed exempt fram public access. | furlher certily 1hat the informalion indicated on
)¢ same legal elfects as il made under oath. | [uriher cartily that | am a Genera' Partaer of tha limited parinership, rece-ver of ruslec
empowered to execule this ropon 5o

ida Statites
SIGNATURE _ Lo, 2 /8[43

Typed o Printed Name of General Parlner Sning Foro 6”6, I’ \]I Z—Q\JLS i .._.__._ Daylime Telephone Number _ ?d'{z 9‘? b’ Lé

this annual ropart1s rue and accuralo and that my g

CR2ED03 (6/97)



