APPLICATION FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra ‘B. Mortham
FOR Socretary of Stale

LIMITED PARTNERSHIP DIVISION OF CORPORATIONS FILED
DOCUMENT # AQ700000 1444 88 APR 21 PM 2: 50

% 1- Name of Limited Parincrship
da Hospdal Wakerman Ambulakny Suvgery lntsr SECRETARY OF STATE
Flonda flosp | TALLAHASSEE, FLORIDA

L DO NOT WAITE [N THIS SPAGE

: 2. Mailing Address 3. Precipal Office Address 4, Date Formed or Re islereo / /

“‘_O wa)tfi/n’\if\ MJGU«{ }f [O LUHTEIQMF}U u)a'q 1o Do Busingss n Florida a[a g{d /5147

‘ Suite, Apl. #, e1c ' Sute. Apt 4, elc 5. FE(Number Apphed For

‘ Sq "'3 ‘7[54' (0 24‘ Mot Applicable

City & State -— City & ?}u{ o
| A\/H R ES rL ’ AUA QES ,’L’ . &0 75 Additional Fee requored
Zip Courntey rasl Counlry CERTIFICATE OF STATUS DESIRED D for a Certificatle ¢ Stalus
521 7 ¥ LL 5 H 327 7% M o 7. State or Gouniry of Formaton = [
Ba. Capital Conlributions as Shown
on Record 4 o0 FEES: .} Filing Fee(s): Compuled at a rale of §7 per $1,000 on amount entared in 8b, with a minimum filing fee of $52.50 and a maximum of
&0, 000 $437.50, or gach year gue this office.
': 2)  Supplemental Feeis): $88.75 for pach vear due this office, beginning wilh 1992 calendar year.
v 8b. Amount of Capitat Contributons s 3)  Penalty Fee{s): $500 penalty fae for gach year report jorm (g delingueni.
FLORIDA 10 daio Note: Il tha amount entered in Bt is grealer than amount entered in Ba, a suppiemental affidavit must be submitied along with a separate and
) approptiate filing fee.
800, 00,00
€, Name and Addrass of Currant Reglstered Agen 10. (fchanged. new registered agentofiice

Name

Perryohn, Kelly
c lo Fio\( Id[k Ho—}pr\,&_‘ U)&if'j MaAN 7& mbwiim‘f Slreet Address (P.O. Box Number Is Nol Acceplable}

: l u)mt pCULlL ;&(Q. Sute. Apl. #, etc.
EU./J‘“S‘ H 2279206 Gy FL Zip Code

10a. Pursuant tothe provisions of soctions 620 1051 and 620 192, Floria Stalutes, the above-named limiled partnership arganized or regislered under the laws of the State of Florida, submits Ihis slatement
for the purpese ol changing 1ls regestered oflice or registered agent, or balh, in the State of Fiorida Such change was autharized by its genera' pariner{s). | hereby accept the appointmenl of registeied
agenl | amfamiliar with, and accept [he obhgaluns o section 620 192, Florida Slalutes.

ey s

B DATE

SIGNATURE (Ragisleted Agenl Accepling Appo-nlinant) e e e e e e e . - .
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

S amesof Genom Parverts R e Giy Sl a2 ot Ma. oo,
T Flovida foespiial woderman Ay 1 Wt favk dve Eustn, FL 3272¢ GAL36L1000028

400002903044 ——2
-4/ 28/98—-010¢3--007
k1026, 25 #1025, 25

REMISTATEMENT o

A

3

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

12, t do hereby cartify thal the imtormation supphad w-th tlis Ihing is volunlarily lurnished and does not qualdy for the exemption stated in Section 118.07(3)(k), Fiorda Statutes. | release the Division of
Corporations from any labilty of nos-compliance with Scction 119.07(3){k) in the event that the informalion supphied is deemed exempt from public access. | further certty that the informalion indicated on
this annual report is truo and accurale and that my s gnalure shal- have the same lagal ellocts as if made under calh. | furlher certily that | am a General Pariner ol the timited parlnership, receiver o trusloo
empowered 1o execute 1his reporl as required by chapter G2G. Florida Statutes

<
SIGNATURE | Ny (len N Xenre e Y2098
Typed or Prinled Nama of fienc:al Partner Signing Form M G,Yq E/l lﬁﬂ LQLP“ E;er/ i Telephone Namber ,362 -7%_2 - g(D f Q

CR2E039 (12/97)



