PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED *\ FLORIDA DEPARTMENT OF STATE
PARTNERSHIP Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # A97000001254

%. Name of Limited Partnership

PSHS Alpha Partners, LTD

2. Principal Office Address - No P.O. Box #

7597 Lake Worth Rd.

. Mailing Cffice Address

5501 W. Gray St.

Suite, Apt. #, ete.

Suite, Apl. #, stc.
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CR2E039 {1/07)

City & State

Lake Worth,

City & State

FL Tampa, FL

4. Date Formed or Registered
To Do Business in Florida

43467

U&a 33609 &R

6-6-1997
5. FEI Number

Applied For

65-0793962

Not Applicable

" CERTIFICATE OF STATUS DESIRED ] [stiissatien

8. Name and Address of Current Reglstered Agent

Eorp Direct

Agents, Inc.

515 ESSTPa

Lkbﬂs Not Acceptable)

Suite, Apt. #, Etc.

Cil
"Tallahassee

State

FL

3230%

7. FEES:
Filing Fee(s): $411.25 for each year due this office.
Supplemental Fee(s): 388.75 for each year due this office.

Penalty Fee(s): $500 for each year or part thereof limited
partnership reveked on our records.

A $500 penalty is due for each year or part thereof the antity's
cerificate of authority was revoked on our records, except in
circumslances which the entity did not receive the prior notices.
By checking this box, you are certifying the prior notices were not
received and requesting the $500 penalty fee{s) ba waived.

Florida Statutes.

SIGNATURE (Registered Agent Accepting Appointment)

9. Pursuant to the provisions of section 620.1810 or 620.1909, Florida Statutes, | heraby accept the appointment of registered agent. | am lamiliar with, and accept the obligations of Chaptar 620,

DATE

(REGISTERED AGENT MUST SIGN)

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

10. Name(s) of General Partner(s) (Doﬁ:jg;.ei :Li:fgﬁg:eéi?"ﬂi;m City, Stata anc Zip Code i0a. Doc':';"g;?\ttrﬂmber
Surgery Partners of Lake Worth,| 5501 W. Gray St. Tampa, FL 33609 LO7000067461
LLC

101 2922801 1
1d/23/08--01013-~002  #«500,00

REINSTATEMENT 2 ¢0¢”

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

1 1. 1do heraby cerlity that the information supplied with this liling is voluntarily furnished and does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | refease the Division of

Cerporations from any liability of non-compliange with Chapter 119, F.5. in the event that the information supplied is deemed exempt from public access. | further certify Ihat the information ndicated

i on this annual report is frue andgacgyrate and Rat my signature shall have the same legal effects as if made undar oath. | further cerlity that | am & General Pariner of the limited parinership, receiver or
trustee empowered to execute Bid riport as rgddired by chaptsr 620, Florida Slatutes.
SIGNATURE id-4-0¥
DATE 1

My

Typed or Prited Nama o! General Parner Signing 4
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