FILE ON OR BEFORE APRIL 7, 1999 TO AVOID
REVOCATION AND $500 PENALTY FEE

[
FLORIDA DEPARTMENT OF STATE G - L
N R A T

R Pl FODATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

Katherine Hacris .

it gt

99HAR IS AHII: L8

Secretary of State
DIVISION OF CORPORATIONS

1 « MName of Limited Parlnarship ia D O C U M E N T #

'A96000002075
DAY SURGERY, LTD. AN AR D A

Mailing Address Principal Office Address 3 Date Forrmed or Regislered 53. gﬁgi?_! g:)?elrgg\rjélons as
AXKHRKNACKBDENE N 202K 1715 SE TIFFANY AVENUE 11/07/1996 $1,000.00
BNGRGH XXeHa0 PORT ST. LUCIE FL 34%5 33, Dote ol Lost Report g

04/07’1998 5b. amouni of Capital
I 4 . — tCn[;\trihuhons InFLORIDA
[ . Stale or Country of Fermation o date

2. Mailing Address 2a. Principal Office Address
P. 0. BOX 380546 B , FL |

Suite, Apt. #, etc. Suite, Apl. #, eltc. 6. FEI Numer s - L-I-— S e

Applied For
. e 650707875 - :

Chty & Stats City & State I T D0 Notappiicavie
BIRMINGHAM . AL i o _ 7. Cenificate of Status Desired u $8.75 Adlona

Zip Country Zip Counlry L o - Fen Required
352 38 USA 8 Rake: cherk payatile to Dept af State (See reverse s 42 B feo b atian)

9_ Name and Address of Currant Ragistered Agent N T 10 If changed r;éQ-RegusE;r;vd Ag;er;tfd%f;;e T N
Name o T V T T ]
GORMAN TILEER L C T CORPORATION SYSTEM B,

. mammmm Streol Address (F.O Box Number Is Nal Acceplahie)
PORTXST KHOIE FE BR968 Suite, Apt #, etc LN TP DS B IS DT ST

R - 323723 - Dfigenns -

: . _ PLANTATION . . . #¥%x141, PL [vopephi =

1 Da_ Pursuant to the provisions of seclions 620.1051 and 620.182, Fiorida Statutes, the above .namad imited partnership organized or regrstered under the laws of the Stale of Flonda. submits this slatement
for the purpase of changing its registered office or registered agent. or bath, in the State of Flarida  Such change was authorized by its general pariner(s) | hereby accept the appointment of registered
agent. | am familiar with, and accapt the obligations of section 620.192, Florida Statutes c
Bancd B"“""" .

SIGNATURE (Registered Agent Accepting Appoiniment}. &M B Spec.al Assisdont {;‘(‘ DATE 3019 )99
AR A R i _ T N i L S

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

11. Name(s) of Ganeral Pariner(s) 11a. (DD':?S.rrezig*::;mgeéip:ﬁﬂm) 11b. Crty. Slate & 2ip Code 11¢c. Dmiﬁrég;;ia;ﬁ‘j:;;be(
NSC PORT ST. LUCIE, INC. KHESEDPEANY AVEINLK SPORT ST b0 Rl 348 PB6000074064
ONE HEALTHSOUTH PKWY BIRMINGHAM, Al 35243
/

(G

(‘ "1. -

Note: General partners MAY NOT be changed on this form; an amen_c_l_menf:_:rn;;t e filed to change;generail pé;lner.

12. 1 do heroby certify thal the information supplied with this filing is voluntarity furnished and doas not gualify far the exemplen slaled in Section 119 07(3)k). Fiarida Statutes | release the Division of Corporations
from any liabiity of non-compliance with Section 119.07(3)(k) in the avent that the infarmation supplied is deemed exempt from pubhc ascess | further cerlify that ihe information indicated on this aanual report
is true and accurale and thal my signature shall have the same legat effects as if made under oalh. | furlher certfy that | am a General Partner ol the limiled partnership, receiver or trustee empawered ta

execite this repon as required by ch, 620, Flggida Statutes,

SIGNATURE

Typed or Printed Name of General Partner Signing Form | RI CHARD E - BOTTSAW o _ . Daytme Telephone Number (205 ) g 67__ 7 11 6

CRZEDQZ (*2:98)



