FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
«~—WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

'LIMITED PARTNERSHIP
ANNUAL REPORT

1999

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATION

FLORIDA DEPARTMENT OF STATE

S

1. Name of Limited Partnarship

ta.  DOCUMENT #
A98000001126

VISION TWENTY-ONE SURGERY CENTER, LTD.

L

Mailing Address

7209 BRYAN DAIRY ROAD
LARGO FL 33777

Principal Office Address

7209 BRYAN DAIRY ROAD
LARGO FL 33777

2. Mailing Address

2a. Principal Office Address

05/01/1998

33 Date of Last Reporl

FL

Suite, Apt. #, elc.

"'v'r.‘w

] 3, Date F’orr:\;ainﬂrrR;girs;r;W

4 State or Counlry of Farmation

T'“flJ
CIAT L

-Jﬁ”\hr
"w\fﬂm\u

[

93 MAR 30 PH L: I8

T

Ba. capital Conlributions as
Shown an record

$10,000.00
|

Sb Amount of Capital
Contributions in FLORIDA
to date-

101 EAST KENNEDY BLVD., SUITE 2800
TAMPA FL 33502

Sulte, Apt. #, eic | 6. FEl Number ,
[._-I Applied For
Chty & State City & State 53 35101 7(9 7 Not Applicable
a 7 Certificata ol Stalus Desired |:] $8.75 Addional
Zip Country Zip Country \ - Fee Required
8, Make check payable to Depl of State (See reverse side for fes information)
9, Name and Address of Current Reglsterad Agent 10. ‘_If cha:v;e;. new Regislw_ac—i Agsntfoﬂ’lca-
N RSN -
SMITH, DARRELL C - -

Stree! Address (F.O. Box Number Is Not A&aﬁtfable)

Suite, Apt #,

L1

Cry

Zip Code

FL|

SIGNATURE (Registered Agenl Accepting Appointrnant) .

40a. Pursuant o the provisions of sections 620 1051 and 620.192, Florida Statutes, the above-named limiled partnarship organized or registerad under the laws of the State of Florida, subrmiits this statement
for the purpose of changing its regisiered office or registared agent, or bath, in the State of Florida Such change was euthorized by its general partner{s) | heraby pocept the appontment of registered
agenl. | am familiar with, and accept the obligations of section 620.192, Florida Statules

... DATE

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

fus

\587 1

pyasvel

11. Name(s) of General Partner(s) 11a. (Dc%%’?ai::,i?mgeéap:mars) 11b. City. Stale & Zip Code 11;7 Doci‘:,,g;s,zﬂif;fm, “
1 - " T -
VISION TWENTY-ONE EYE SURGER 7209 BRYAN DAIRY ROAD LARGO FL 33777 P98000012317
—~70-0V SIS RS T — —
P‘\Q e i’d“lfﬁ] TEEIEE—— lﬁrif——ﬂﬂd
FRhk] N3 TS BReR]nE.

Note: General partners MAY NOT be changéd on this form; an amendment must_t_;_e_ filed__t_@ Phangeg general partner. |

12.

empowerad to executs this report as requires by ch

SIGNATURE

lar

Typed or Printed Name of General Pariner Signing F m mm dﬂ%gﬁ 6&)

P and O ' T

| da hareby cadify that the information supplied with this Rling is voluniarily fumished and does not qualty for the exempbon staled in Saction 119 07(3){k), Florida Statutes | releass the Divisicn of
Corporations from any liability of non-compliance with Section 119 0‘.’ )k} in the event that the infarmation supplied is desmed Bxempt from pubic access | furlher certity that the information indicated on

this annual report is frue and accurale and that my sj alu shall hagle ihg same legal effecls as if made under oath | further certify that | am a General Partner of the limited partrership, raceiver or trustes
‘ 0 - zjl!;\
4 e 3[)9a

gﬂ/\j EIvR——— > ) 535-‘-13:30

CR2EQ03 (8/98)



