FILE ON OR BEFORE DECEMEER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCAT!ON AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLDRIDA DERPARTMENT OF STATE T ﬂ
ANNUAL REFPORT Sandra B. Mortham b W Sfax,r F P UF S TATE
SBecretary of State b , a? -H
1999 DIVISION OF CORPORATIONS 98 H
1. Nama of Limited Partershin 1a. DOCUMENT #
A97000001444
FLORIDA HOSPITAL WATERMAN AMBULATORY SURGERY TR AR R R R
CENTER, LTD,
, 7 L/
Mailing Address Principat Office Addrass 3. Dste Formad or Reglsterad 5a. capital Gontributions a5
Shown on record.
1110 WATERMAN WAY 1110 WATERMAN WAY 06/26/1997
TAVARES FL 32778 TAVARES FL, 32778 34. Date of Last Report $800,000.00
04/21/1998 5b. Anount of Captal
3 1510 FLORIDA,
2 Mailing Address 2a Principal Office Addrass 4 St or Gouniry of Formaton ',ﬂ o
FL # Q00,000
Suite, ApL. ¥, elc. Suite, Apt. #, stc. | 6. FE Nurmper [ Applied For
City & State City & State = 59'3454624 ) Not Applicable
T . Certificate of Status Desirad [::l $8.75 additignal
#p Gounty Z Gounry 8 ; of State (Set que: R:qTirrBd )
- Makewn@@k a revarse side for fea infermation
Q. Name and Address of Current Registared Agent = 0. ehangad. new Registared AgantiOffice
- Name
-~ PEFTIOHN-KELEY Mﬁp—} Ellen Pa.rr'-]
Streat Addrass (.0, Bo Number 1 Not A tabla)
16-FEORBA-HOSPITAL-WATERMAN-AMBULATORY e ieterm e
WESTRARK-AVENDE Sulte, Apt. # ete. - q
-EUGHS-FL-32738— 7 )
o [avares FL Zf’gc-:vi‘:'? ¥

for the purpose of changling its ragi: d office ar regi:
agent. I am famifiar with, and accept tha obligations of section 620,192, Ficrida Statutos.

NV

1 Oa. Fumuént to the Msbns of saoﬁ;:ns £620.1051 and 620.192; Florida Sfal;.ltas. th; above-named Iimi(é paitnership z;rganrzad or ragistared hnder ﬂ{a 'Ié;ns of the State of Florida, submits this statament
d agent, or both, In the State of Florida. Such change was authorized by its general partner(s}. | hareby accept the appointment of registered

DATE IQIFMCEJ/

SIGNATURE (Registersd Agent Accepting Appolnu-nent)

A GENERAL PARTNER THAT\IS A C&PORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. ]

1. Nometo of Gonarat ot Ma, pomrgeimcnet b [ 1lb.  cw.senszs oo o, g
FLORIDA HOSPITAL WATERMAN AM 1 WEST PARK AVENUE EUSTIS FL 32726 (96361000028
UL S L ol o ‘~‘3Eﬁ-——1
i 1715, fac —-1016—025
SEERRIE PD dkeeSoG. 25

Note: General partners MAY NOT be chéhéed on thisifdrm; an amendment must be filed to change a general partner.

tion supplied is d

42. 1do hereby cestify that the information suppliad with this filing s voluntarily fumished and does not quality for the exemption stated in Section 119.07(3)(k), Flodda Statutes, | release the Division of

d exempt from public access. | further certify that the information indlcated on

empawerd o executs this rapert §s raquiced by chapter 620, Florida Statutgs.
SIGNATURE / { ; él :

Comorations from any liabillty of non-compliance with Saction 119.07(3)(k) In the avent that the infc
this annual report is true and accurale and that my signatura shall have the same legal effects as If made under cath. ) further certify that | am a Genaral Partrer of the limited partnership, recelver or trustee

e 2/ 2.8/78

Fi
Typed or Printed Name of General Partner Signing Form ‘2&1*18—)(-\ 2- MBH”‘S&"“ Chesrm ‘~'J Dayfirme Telephone Nurmber 35‘2—_ -S_g?"' 3352

CRZE003 (8/96)

o0018168



