FILE ON OR BEFORE DECEMBER 31, 1908 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

LIMITED PARTNERSHIP
ANNUAL REFPORT

1999

Fit
STCRETH

98 DEC

1a.  DOCUMENT #
A96000002102

1. NameofLimiled Partnership

CORAL VIEW SURGERY CENTER, LTD.

LT

DIVIS{ON CF
-7 &M 8: 37

F STATE

P“v
CORPORATIONS

MR

Mailing Address Principal Office Addrass 3. Data Fommed or Registerad 5. capital contributions as
Shown on record.
8390 WEST FLAGLER STREET. SUTE 216 83% WEST FLAGLER STREET. SUITE 216 11/18/1996 $160,367.00
MIAMI FL 33144 MIAKI FL 33144 3a. Date of Last Report e
12]26/1997 5b Amount of Capital
Contributions In FLORIDA
5 52 4. Stats or Gountry of Formation to date:
. Maillng Address . Principal Office Add
iling neip ce Address fL ’Gd 367 o0
Suite, . #, elc. Suite, Apt, #, etc.
e, Apt Ap 6. FEI Number O Applied For
City & State ity & Site 650708055 Nat Applicable
7. Gertiflcats of Status Desired K $8.75 Additonal
Zip Country Zip Country Fee Required
"B, Make check payabla to: Dopt. of Stats (Ses reverss side for fea information)
Q. Mame and Address of Currant Registarad Agaent 10. ¥ changed, new Registered AgantiOffice
Namea

SUAREZ, VICTOR MD

8390 W FLAGLER ST #218

Street Address (P.O. Box Number Is Not Acceptable)

Suite, Apt. ¥, etc.

MIAMI FL 33144

City

Zip Cade

FL

agent. | am familiar with, and accept the obligations of se $20.192, Florida Statutes,

SIGNATURE (Registered Agent A Hi Appoln‘!man:)_

10a, Pursuant to the provisions of sactions 620.1051 and 620.182, Flordda Statutes, the abova-named limitad partneship arganized or registerac inder the laws of the State of Florida, submts this statement
for the purpose of changing |ts ragistered office or registeradyagent, or both, in the State of Florida, Such change was authorized by its general partnerts). [ hersby accept the appointment of registared

(paes)

(2-~1-F%

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

X

PR IS 01 ey

. 35
ml'c:’,-"lba""*l"-"-ﬁlﬂﬁﬂ- 310

LE N 2 ATYe 10

11.  Namofs)of General Partnar(s) 11a. rmﬁg'?!”; “EE“’"QGE"“"E"‘ Pa! ”"‘”: 11b. Cily, State & Zip Code 116, g o
CORAL VIEW AMBULATORY SURGER 5902 NW 110 CT MIAMI FL 33178 698330

1 EoE—— 2

LT #4535, 00

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

Slatutes,

(pres.)

ampowarad to execute this, rej &8s required by chapter 620, Fﬁ
SIGNATURE QW

12. <o hereby certify that the information suppliad with this filing is voluntarily fumished and does not qualify for tha exemption stated in Saction 119.07(3)(k), Florida Statutes, | relaase the Division of
Corporations from any Bability of non-compliance with Section 119.07(3)(k) in the event thet the informatian supplied is deemed exempt from public access. | furthar cattify that the information indicated on
this annual report is true and ?ntc and that my signatura shall have the samea legal effects as if made under oath. | further certify that | am a General Partnar of the limited parinership, recelver or trusteq

Typed or Printed Nama of Genaral Partner Signing Form

e Numbar

Daytime Teleph

CR2E003 (8/98)



