FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIF
"ANNUAL REPORT

1998

Sandra B.

FLORIDA DEPARTMENT OF STATE

rtham
Sgcratary of State

DIVISION OF CORPORATIONS

9B APR ~T AMIL:

1. Name of Limited Partnarship

DAY SURGERY, LTD.

1a.

DOCUMENT #

A96000002075

Malling Addrass

FrBAGT-WAOKER-DRIVE—SUITE-2000-
GHGAGO-L-60061-

Principa! Office Address

1715 SE TIFFANY AVENUE
PORT ST. LUCIE FL 34985

3. Daile Formed or Registered

11/07/1926

34. pate of Last Raport

Shown on racord.

5a. Capital Contribulions &as

$1,000.00

12/17/1996

5b. Amaunt of Capita!

2. Maling Addrass

30 Soutk Lacker Orive

28, Principal Office Addrass

Contributions n FLORIDA

Sulte, Apt. #, etc,

Suite, Apl. #, elc.

4. sate or Country of Formation 1o date:
6. FEINumber
D Applied For

Quite 2302
City & State City & Giate 650707875 [ Mot Applicatic
‘ !h ‘\_Cf/‘_n I L_ 606(‘)5 7. Certilicale of $tatus Desired D $8.75 additional
Country 2ip Country [ Fee Requirod
8. Make chack payable to: Dept. of State (See reverse kida for fee information)
Q. Name and Address of Current Reglatered Agent 10, rchanged, new Registered AgenyOfiice
Name

GORMAN, EILEEN
1715 SE TIFFANY AVENUE
PORT ST. LUICIE FL 34985

FF®5aL3e

Street Address (P.O. Box Number Is Nol Acceptable}

Suile, Apt. #, elc.

Cay

Flr_Jf Code

SIGNATURE {Replaterac Agent Accepting Appointment) __

10a, Pursuant io the provisions of sections 620.105 1 and 620.192, Florida Salules, the above-named limited paringrship organized or registersd under the laws of the State of Fiorida, submits this statemenl
{or the purpase of changing its registerad affice or registered agent, or both, in the State of Flarida. Such change was authorized by its general partner{s}. | hereby accept the appoiniment of regislered

agent | am farniliar with, and accapt the obligations of section £20.192, Florida Statutes.

DATE ______

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

A GENERAL PARTNER THAT IS A CORPOFIATION LIMITED PAHTNEFISHIP OH OTHER BUSINESS ENTITY

11, Name(s) ol Geroral Pariner(s) 118, (00 NOT tse Poss Oftee Box umoersy | 110, iy, Stato & Zip Cove 191G, oolman Numbor
NSC PORT ST. LUCIE, INC. 1715 SE TIFFANY AVENU PORT ST. LUCIE FL 349 P86000074084 e
&
&
B
g gy 1 ©
= A0 CL =
S D {05 -0
O I 20 P

Xy

Note: Ge

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

12,

empowered to execuls this report as required by chapter 620, Florda $tatutes.

SIGNATURE ____

Typad or Printed Mame of General Pariner Signing Forrn ?)PW)Q s;_tjs b.ef‘_ - Daytime Telephone Number _ . .

| do hereby carity that the information supplied will this filing is voluntarily turnished and doss nol qualify for the exemption stated in Seclion 119.07(3Xk), Florida Statutes. | release the Division of
Corporalions from any liability of non-compliance with Seclion 118.07(3)k) in the evenl that the intarmation supplied is deemad exempt from public access. | further certify thal the infarmation indcated on
thls annual repon is true and accurale and that my signature shall have the sama lagal eflects as if made under oath. | further certify that | am a Generel Pariner of the limited partnership, roceiver or trustee

DA JJ&QLY




