»

*  FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

v e oo FILED
O6DEC 23 AM 9: 0

LIMITED PARTNERSHIP
ANNUAL REPORT

CIVISION OF CORPORATIONS
1. N of Lvited Partnersh g 1a. , DOC UMENT # SF CE
114 i

. J L Ly
Coral View Surgery - A96000002102 TALLAHASSE ff
Center, Ltd. :

7
1ATE
ORIDA

1A
s
\\4

\\_‘)

Mg Adeliss Principal Oftice Address 3. Date Formed or Aegistered 5a. gggu?‘lgno?égl;%wons as
8390 West Flagler Street 8390 West Flagler Street 11/18/96 $160,367.00
Sl;ite 216 Suite 216 34. Dats of Last Report
Miami, FL

s 33] 44 Hiami : FL 33144 NIA 5b. Arnounl of Capital
Contribulions in FLORIDA
5 58 e 4, state or Country of Formation to date
« Mailing Address « Principal Office ress
8390 West Flagler Street 8390 West Flagler Street Florida $160,367.00

SUHES:.\IDZII'.EEGICZIB Surte.sA‘;;l:.Lﬂtglc.z 16 6, FEI Number . @ Appiled For

Ciy & Stale City & State I not Appicale
Hiami » FI, 331 44 Hiami, FL 3314‘} 7. Certificate of Status Desied m $8.75 Addiona

Zip Country 7 Country Fee Required

8. Make check payable Io. Dept. of Stale {See reverse side lor foo information)
9. Msme and Addresa of Currant Registerad Agent 10, If changed. new Regsterad Agent/Office
St . “"Victor Suarez s M.D.

VI( 70/? N . SUA sz, ﬁ . D . Streot Address (P.0. Box Number ls Nol Acceplabie)

8390 . FLAGLER ST 4216 ‘ 8390 West Flagler Street

MITAMT, FL 33744 et 216

Cily Jip Code
Miami FL| 33144

10a. Fursvantw the provisons of sectons 6201051 and 620,182, Flonda Statutes. the above-named kmiled partnership organized or registered under the laws of the State of Flotiga, submits this statement
fofnie purpose of cnan%lw rd altice o regrstered agent, or both, in the State of Florida Sueh change was authorized by its general partner(s) | hereby accept lhe appontment of registered
apc

'l the obhigations of seclion 620 192, Florida Stalules.

afont | am farmihargypin,
a/(% 1 2- -1 z?A q C
SIGNATONE {(Registared Agerd Accepting Appointment) _ S . DATE _

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

11, ot G v 1a, i oneaare T 41p, o smeszpcod 196, _pomiion
Coral View Ambulatory 8390 West Flagler St. | Miami, FL 33144 698330
Surgery, Inc. Suite 216
S LB !

J|f

CR2EOC3 (6/96)

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

da hereby certily thal the information supphed wilh thes filing 1s voluntarily furnished and does not quality for the exemplion stated in Section 119 07{3)k), Fiorida Statules. | release the Drvision of
orporations fron ary labiily of non-comgiliznca with Secton 119.07(3)(k) in the evenl thal the information supplied is deemed exempl from public access. | further cerlify that the infarmatien indicated on

12,

wered to amc&e this repofl as required by chapter 620, Florida Siatules
ORAT. VIEW “AMBULATORY

ERY, INC., General Part
, " arflfr . tl"‘lg Qé

SIGNATURE | VAV Y
Victor Suarez, M.D., its Pres}ﬂ%em@hmmmbe, 305/226—5574

Typid or Frintoag Name ol General Panrer Signing Form 7

thys annwal reporl 1S true and accurale and thal my signalure shall have the same legal effecls as il made under cath. | further certiy that | am a General Parlner of the limited partnership, receiver of truslee




