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

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham

LIMITED PARTNERSHIP
ANNUAL REPORT
Seoretary of State

1998 DIVISION OF CORPORATIONS

1. Name of Limitedt Parinerstip 1a, DOCUMENT #
A96000002102

JCORAL VIEW SURGERY CENTER, LTD.

O DEC 26 AMI0: L9 ‘W\‘h

HIHI“II!IVIUII\IHIIIHII\IIII\I\IIHIIIHINIIHIIMIIHIHIHII!

3. Date formed or Registered 5a. capital Con!r\butwons as

Melling Address Frincipal Office Address Shown or record
8390 WEST FLAGLER STREET, SUITE 216 8390 WEST FLAGLER STREET, SUITE 216 11/18/1996 $160,367.00
MIAMI FL 33144 MIAMI FL 33144 3a. vato of Lasl Feport ! '
12/23’1996 Bb. amount ol C;pilal o
Conlributions in FLORIDA
2 2 4. state or Country of Formation fo date:
+ Malling Address . Principal Olfice Address -
] N il * O BET.O0
Sulte, Apt. #, etc. Suite, Apl. #, etc. 6. FEtNumber ) -
3 LJ Applicd Far
City & State o Cily & Slale _' 65070 8 o5 S [ not Applicable
7. ceriiicale ol Status Desired M $8.75 Additional
Zip Country Zip Country R Foo Requred |
8. Make chack payable to: Dept. of State (Soo reverse side for leo inlormallon)

9. Name nnd Address of Current H??leer?dAp;r!;___ 10, changee. new Registered AgentOflice W—:V
Namo
SUAREZ, VICTOR MD Sirect Addess (P.O. Box Numbor gl =
8390 W FLAGLER ST #216 e Ao 0 B I 2 I 4B 35—~ —13
MIAME FL 33144 Suite, Apt. #, ate f1708/798—0H2—01% |
wakRTA], 25 sS4l 25
G Zip Cade
. e ' ] FL|"

agent | am larmiliar with, and accopt the obligalions. of soction 60,192, Florida Statutes,

BIGNATURE (Registered Agenl Accepting Appointimont) |

1oa' Pursuani o the previsions of sections 620.1051 and B20.182, Flonda Statutes, lhe above- namcd limitod partnership organized o regislered undeor the laws of the State of Florida, submits this statement
for the purpose ol changing lis registered oflice of registered agon, or both, in the State of Floriga. Such change was aulhorized by its gencral partnar{s). | haroby accept the appointmenl of registercd

DATE

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

Address ol Each Gonora! Partnor . N Hog;-s];aliorl'
1 1 » Namele) of Gonoral Parlior(s) 1 1a__'_ﬂi(_)0 NOT Use Post Ollice Box Numbers) 1 1 b Cily, State & 21p Codo 7_1 1 c. Dogument Nurr:llur
CORAL VIEW AMBULATORY SURGER ~—8395-WEST-HAGHE-—STR— MAMH-33 14t 608330

5902 MW t1p T MIAML FLC 33178

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

empowered to executa ths repon ¢h rgfguired by chiapter 620, Elorida Stalules

SIGNATURE -

{ Typed or Printod Narne of General Parlner Sigming Form _ V I 8 WK ._...S‘M ﬁ R Ei? i M’D

12 { 63 hereby cenify that tho information supplicd with s filing is voluntarily fum shed and doas nol qualify for the exemption stated in Soction 119.07(3)k), Flarida Statutes. | release the Dvision of
Corporations from any liabiliy of non-conipliance with Soction 119 07(3)(k) in the event thal the informat.on supplicd is deemed oxempl from public access. | lurther certily thal the information indicated on
this annual repor is true and accurate gnd that miy signature shall have the same lega! eflecls as i made under oath. | further cerlify that | am a Goneral Parlner of the limited partnorship. receiver or lruslee

w T~ ‘77
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CR2E003 (8/97)

Daytime Telephonc Numbcr_;as 2 Zéb



