FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
WlLL BE SUBJECT TO REVOCATION AND $500 ENALTY FEE

LIMITED PARTNERSHIP

ANNUAL RE

1999

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

PORT

1. Name of Limited Partnership 1a.

DOCUMENT #
A97000001223

COLUMBIA LAKE WORTH SURGICAL CENTER LIMITED

PARTNERSHIP

14125

TE
nss:‘féﬁﬂ‘{s

AM 1Lz 3T

FILED
SEEP"T;&RY Or
PvisTT e

98 DEC 21

Pyt

)2/31

ARG

Malling Address Principal Office Address 3. Date Formed or Registered Ba. capital Contributions as
Shown on racord.
P.0. BOX 750 2889 10TH AVENUE NORTH. STE. 304 06/0211997 $1,000.00
NASHVILLE TN 37202 LAKE WORTH FL 33461 3a. pate of Last Report ! '
12/31“997 5b Amount of Capital
- - Canfributions nFLOR!DA
i 4. state ar Country of Formation to date:
2. Mailing Address 2. Principal Office Address
L
Suite, Apt. ¥, ete. Suite, Apt. #, et =
P “ pL T ol ©. FEINumber D Applied For
iy & State City & Sl 62-1694182 Not Appilcabls
T . Cortificate of Status Desked [ '$8.75 5 Addlional
Zip Country Zip Country Fea Required
8_ Make check payable to: Dept, of Stale (Sea reverse side for fea information)
9. Name and add, of Gurrent F 1 Agent 10. ifchanged, naw-Regislemd AgentfOffice
T i Name i

1201 HAYS STREET

THE PRENTICE-HALL CORPORATION SYSTEM, INC.

Street Address {P.C. Box Number is Not Acceptable)

Suite, Apt. %, etc. ity H
TALLAHASSEE FL 32301 -0I/05/23--01042--018

Gy WWW
10a. & suant to the p of 620.1051 and 620,192, Florida 25, the aboy d limited par |p organized or rc;glstared under the laws of the State of Florida, submils this statement

SIGNATURE (Ragistarad Agent Accepling Appointment)

for the purposa of changing its registered offica or ragistered agent, or bath, In the $tate of Flofida, Such change was authorized by its genieral partner(s}. | heraby accept the appelntment of registered
agent. | am famillar with, ang accept the obligatians of sacticn 620,192, Florida Statutes.

DATE

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

11.  Name(s) of Ganeral Partnar(s) 11a. mcﬁg.?ﬁig}%i‘:%ﬁg?gfﬁﬁz‘;,s) 11b. Ciy, Stato & Zip Code 11, poodstaton
COLUMBIA PALM BEACH GP, LLC ONE PARK PLAZA NASHVILLE TN 37203 Ma7000000276

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

empowdred to exacute

SIGNATURE

12, 1do hereby certify that the iInformation suppliad with thig filing i3 voluntarily fumished and does nnl quahfy for the exemption stated in Secuon 119.07(3)k). Florida sratutes l release the Divisicn of
Corporations from any liability of nen-compliance with Section 112.07{3)(k) In the event that the information suppliad Is deemed exempt from public access. | further certify that the information indicated an
this annual report is trus and accurate and that my signature shall have the same legal effects as if made under oath. | further carlify ihat [ am a General Pariner of the [imited partnership, recaiver or tnustee

Typed or Printilriere of Gan

this repert as requirad by chapter 620, Florida Statutes.
s Fen . O bebarf oFf GP e 12 -1L-48
ADV\. M-' CEU\V\% ﬁ- Daytirmna Telept Number - J

eral Parinar Signing Form

A

CR2E003 (8/48)



