FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WiLL BE SUBJECT.TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Seyretary 61 $tate
DIVISION OF CORPORATIONS

12.  DOCUMENT #
A98000001103 BT

Hllllﬂllllmll!IIHIIHIII!H llﬂllllﬂmllllllllllﬂlllllllll I

LIMITED PARTNERSHIP
ANNUAL REPORT"

1999

1 « Name of Limited Partnership

FILED
CUEFR -2 P

&0

¢ ,L—
|

"‘.r—

PHYSICIAN'S CHOICE MANAGEMENT, LTD.

Malling Address

1435 DIVISION AVENUE
QCOEE FL 34762

Principal Office Address

1435 DIVISION AVENUE
OCOEE FL 34762

04/30/1998

3a. cate of Las Report

3. Dale Formed or Registared )

35.@;”;#”J‘%@@ 2/7

/&)100 O

85b, Amount of Gapital
- Conltributians in FLORIDA

e ] 4 Str]te or Counlry of FDrmatlan 1o dale
2, Mailing Address 2& Pnnapal Dffice Address 3
7003 Chadwick Drive 1435 Division Ave FL . YA o0
Sulte, Apt. #, etc. T Bue. Apl # et T T T T e TR e e el = ——
Suite 321 e 6. e Numbe () Applied For 1
Gy & Siate e YeyEses - | 62-1750988 U notagpicane |
Brentwood TN - ~¥+EC2?E7F}17 o B 7 Certificate of Stalus Dasired u $8.75 Additonal
Zip Country Zp Country o o Fe¢ Raquired
37027 USA J 347 6 1 UsA 8 ‘Make check i‘»«yahle to Clepl of State (See feverse side for fee |nfurmaho«’l__‘
9. Mame and Addvess of Current Registered Agent | — 10 ,rchangﬂd o R';g;sm J Agent/ofhce - S —
— T T T T T T e N —_——— — N I e
ROBINSON, RICHARD M e Patrlc‘k Punter |
B I e e
Streot Addrass (PD Bax Number Is Nol Acceptable)
201 EAST PINE STREET 100 West Gare Street
Suile, Apt_¥. el oo T
SUITE 1200 " "siite 405
ORLANDO FL 32601 SR

Orlandn

?IpCoda
FL[ 32806

108 Pursuant to the pravisions of s&clions 620.1051 and 620192, Fiorida Stalutes, the above-named limiled parnership organized or registered undér the laws of the State of Florida. submits 1his stalament
gistered offica or registared agent, or both, in the State of Florida Such change was authonzed by its general parines(s) t hersby accept the appointment of registered

li aﬂﬂ"?zfsechon 620 192, Florida Siatutes

Appointment) _ . ... . ..

A GENERAL PARTNER THAT 1S A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11/10/98

DATE

1. NemabloiGermravers) | |, o AesotfshcemmaPatier T qqh  cuy suate & 2 Cove e, polctsvaton |
PHYSICIAN'S CHOICE SURGERY C 1435 DIVISION AVENUE OCOEE FL 34762 Pa7000029212

PUAF R 1
'|i|"

CR2E003 (8/98)

- S P i

Note: General partners MAY NOT be changed on this form; an amendment must be flled to phaqge a general partner
12.

Idohereby cerity thal the Informalion supplied with this fing is voiuntarily furnished and does nat quamy 1or tho exemption stated in Sectuon 119 0?(3]()’.) Flnnda Statutes | relsase the Division of
Corporatlons from any liabifity of non-compliance with Section 119 07[3)(k) in the event that the informatien supplied is deemed exempt from public access | further cerlify 1hat the information indicated on
e samg legal effects as if made under cam. | fucther certfy thal | am a Gonara! Parlner of the limitad parinership, reseiver or irustea

a//é

(4n ) 839 1155 o

|

0019500

this gonual repert is true and accurale and that my signature
amp%ewd 10 exacule this report as raquired by chapler

DATE _

,n 8 ChﬁjCP qurgm’y CF“EE’Y&MT&I&HIGH&N\M]M
}”_Tj(‘ ‘HL‘&PWF?H»’W*

SIGNATURE

Typed or Printed Name of General Pariner Signing Form




