FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP

«  WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE ied LI e Y
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE ! 7 o
ANNUAL REPORT Sandra Mortham SEODEC 16 PHI2L 23
Secretary of State
1997 DIVISION OF CORPORATIONS T VTt R TR AV
* \LLA{A Li 3 LDN‘UI»
1. Name of Limited Partnership 1a. DOCUM ENT # I
A96000002074
LAKESIDE SURGERY CENTER, LID. &,9952\ )E?/IS?
Mailing Address Principal Office Address 3’ Dale Formed or Ragistered 5a. ggg&ﬂ Er??:cigfgms -
11/12/96 1000.00
116 W. Sturtevant St. 116 W. Sturtevant St, A8, Date of Las: Freport ¥
orlando, FI, 32806 Orlando, FL 32806
5b. Amount of Capntal
Contributions in FLOAIDA
4. State or Couniry of Formaton fo date
2. Mailing Address 2a. Principa Office Address
Florida $1000.00
Suite, Apt. #, elc. Suite, Apt. ¥, etc. B, FEI Number b9, Applied For
City & State City & Siate U tor Applicable
7 . Certiticale of Stalus Desrred [:. $8.75 aadtonal
Zp Couniry op Couniry Fee Required
B a_ Make check payable to: Dept. ol State (See reverse side lor fee information)
Q. Name and Address of Current Registersd Agent 10. fchanges, rnew Registered AgentiOfice
Lakeside Surgery, Inc. eme
116 W. Sturtevant Street Street Address (P.Q). Box Number Is NO! Acceplabile)
Orlando, FL 32806 Suite, ApL. A, etc
City 2ip Code
FL

104a. Pursuant o the provisions of seclions 6201051 and 620,192, Florida Statutes, the above named limited parnership arganized or registered under the laws of the State of Fiovida, submits this statement
for the purpose of changing s registered office or ragisterec agent, or bath, in the Stale of Florida Such change was authorized by its genaral pariner(s). | hereby accept the appointment of reg stered

agent | am familiar with, and accepl the obligalions of section 620 192, Florida Siatutes.

DATE

SIGNATURE {Registered Agent Accepting Appoiniment}

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

41, Neme(s) of General Pariner(s) 118, (50 n0T e s Ornee Box pumpersy | 11D.  Ciy. State 8 2p Cade 11C.  pocumen Nomber
Lakeside Surgery, Inc. 116 W. Sturtevant St. | Orlando, FL 32806 P96000092404
1DDD01133?D1ﬁf§
-12/19¢"36—-01047—-0032
¥k 1B1,25  *Fek191.25
r
) ]

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

CR2E003 (6/96)

12. !doheredy cerlily that the information supphed wilh this Filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)k), Florida Stalutes. | release the Dwision of
Corparations fram any liability of non-compliance with Secticn 119.07(3)(k) in 1he event that the inlormation supplied is deemad exemnpl Irom public access. | further certity that the information indicaled on

this annual report is true and accurate and that my signature ghall have the same legal effects as it mace under cath. | further cetity thal | am a General Partner of the limited parinership. receiver of truslee

empowered to execute this report as requirgd by pler Florida Statutes ﬂ i
2. ﬂ £
"A 5& J‘jﬁ"ﬂ’\ DATE ___ B} / . é'ﬂ > &

SIGNATURE s Ty
_I.akesllde_éurgex;rin];;en_gp___ Daytime Telephone Number _4§07=843-5191 .

Typed or Printed Name of General Pariner Signing Form




