4

«i ., FILE ON OR BEFORE APRIL 8,1998 TO AVOID

b

«

REVOCATION AND $500 PENALTY FEE

LM, PARTNERSHIP
A ..«UAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

1. Namo of Limited Partnarship

1a. DOCUMENT #
A96000001330

BURGICAL ASSOCIATES OF OVIEDO, LIMITED PARTNERSH

SBAPR 2

L

‘i
ARY OF STATE
CORPORATIONS

0 AMI: 26

QTR

Malling Address

~MOESCORASOBRVENGI=GUFFE— 5~
ORANROEL=INN

Principal Offica Address

OB ORANGE-AYENHE~SUITE-H3—
~-ORLANDO-FL-62800——

3. Dats Formed or Registered

52, capital Contributions es

07, 16’ 1996 Shown on record.
348. Date of Last Report m'm.m
10]28] 1 996 5b. amountofc

[ 2. Mating Address

/000 L. BROAD LAY

2a. rrincipal Office Address

JOOO . BROADLIAY 458

Sulte, Apt. #, sic.

Sulte, Apt. #, etc.

4, state or Country of Formation

FL

Contrbubions nlELORrDA
to date:

L00,000. 0 O

6. FE! Number

37 /0.3 59-3384367 L Applied For
City & State City & Stale Not Applicable
| OVIE DO | - OVIEDO , F U 7 . Certticale of Stalus Desired d $8.75 Asditionat
Zip T Country Zip v Country Fea Required
? a 7 (a S— u S H 3 0“'2 7 CD 5— 8, Make check payable to: Dept. ol State (Ses reverse side for fee information)
@, Name and Address of Current Reglstersd Agent 10. Ifchanged, new Registered AgentjOftice
N

EVANS, DAVID L e

w E. ROB]NSON 8T Stroet Address (P.O. Box Numnber s Not Acceptable)

SU"E 600 Suite, Apl. ¥, etc.

ORLANDO Fl. 32801

City

2Zip Code

FL

BIGNATURE {Raglstered Agent Accepling Appoiniment)

DATE

104, Pursuant tothe provisions of sections 620.1051 and 620.192, Florida Stalutes, the above-named limitad partnership organized or reglstered under the laws of the State of Florida, submits this statement
for the purpose of changing iis regislered oflice or registered agenl, or both, in the State of Florida, Such change was authorized by lts general partner(s). | hereby accept the appointmont of registered
agent. | am familiar with, and accept the cbligalions of section 620.192, Florida Statules

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

Address of Each Genaral Pariner

Regisiration/

k517, 5

SO HJ
-4

11.  Mame(s} ol Ganerel Partner(s) 118, ;50'NOT Uss Posi Otice Box Numbers) | 11D, City, State & Zip Code 11C.  pocument Number
ORLANDO REGIONAL NETWORK, IN 4401 S. ORANGE AVE,, ORLANDO FL 32608 N84000003930
BOUL0E B0 T35 ——3
~4724 /38""i3 1004~-008

WPRALTT. 50

...J

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

DATE

12, 1 do heraby cartity thal the Inlormation supplied wilh this filng is voluntarily furnishad ard does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | release the Division of
Corporations from any llabliity of non-compliance with Seclion 119.07(3)k) in the event that the information supplied is deamed exempt from public accass. | furthar cerlify that the Information indicated on
this annual repon is 1rue Bnd accurale and that my signature shafl have Ihe same legal effects as if made under oath. | further cenlify that | am a General Partrer of the limiled partnership, receiver or trustee
empowerad 1o execuls this report as required by chapler 620, Florida Stalules,

SIGNATURE _ Vi cindd P po 2 ”\c\.y

Fermmod mr Beionbmod B e s st ™ ool Dhm sbin e B3 b Ml‘f‘\f £ f p pn..o I‘ l’h 7}

Y

Py el s Wb o BRI

"{a‘[‘f"’/n t‘/"/7

CR2E0Q3 (12/97)




