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- PLEASE READ ALL INSTRUCTION_S BEFORE CC;)MPL T'lNé THIS FORM.

LIMITED
PARTNERSHIP 2 FILED
REINSTATEMENT
: -~ 01 PR 16 PH 2 12

DOCUMENT # A§900000 1126
1. Name of Limited Partnership | c{\ quu J

Vision Twenty-One Surgery Center, Ltd.
!

SECRETARY 0F ST
TAL‘EAHASS‘EE,I"_FLOE%?DEA

[ 1
2. PrindpalOﬂiceMdress 3. Mailing Office Address 4, Date ForrnedorRagistered
in Florida
5023 7th Street 5923 7th Street T Do Business n 05-01-98
Suite, Apt. #, etc. Sute, ApL #, sic, , 5. FEI Number Ap ied For
‘ S35 10176
8.
Cily & State City & State CERTIFICATE OF STATUS DESIRED (]
Zephyrhills, FL
7 Courlry 7a. Capital Contributions as shown on Recorc
g |V o, 0o, _

Th. Amount of Capital Contri in FLORI: 1A 1o d te:
= ‘_3"’(0 qz - -

FEES:

1) Fifing Fee(s): Computed at a rate of $7 per $1 000 an ima nt entered
ins 7h, with & minimum filing fee of $52.50 and 2 maxin um «  $437.50,

for agch year due this office.

2) Supplementz Fea(s): $88.75 for gach year di a this of ice, seginning
with 1992 calendar year.

3) Penalty Fes(s): $500 penaity fee for aach yes repart:m i definquent

MNote: i the amount erterad in Tb is greater i an amo int e itered In
7a, & supplemental affidavit must ba submitta along +/ith ¢ separata
and appropriate fiing fee.

City ‘ State Zip Code
Plantation FL| 33324
- S SUM S —

9. Fursuant to the provisions of sections 620.1051 and 620.192, Fiorida Statutes, the above-named limited partnership organized or registered under the laws of the State of Flo-ide submit: This talement
for the purpose of changing its reglstered office or registered agent, of bath. in the State of Fiorida. Such change was aulharized by its general pariner(s). | hereby accept th @) pointme 1 of 1 3gistaret!

agent. | am familiar wilh, and accapt the obfigations of section 620.192, Florida Stalutes.

e of-fo-
SIGNATURE {Registered Agent Accapting Apponiment) M DATE _/ Q[_

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUS! NESS ENTITY
: MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. .

8. Name and Address of Current Reglstered Agent

Name - : .
CT Corporation System

Sireet Address (P.O. Box Number is Nol Acceplable)
1200 S. Pine Island Rd. '

Suite, Apt. #, Etc.

CRIFNAS (11/808Y

i 10. Name(s) of Genaral Parinet(s} (mﬁg;ea;mpi:f&%g:eéipﬁinﬂam) City, State and 2ip Cods 10a. Dot,!:err?:r :r::t"r:\be:
Vision Twenty-One 120 W. Fayette St Baltimore, MD P98000012317
Eye Surgery Centers, Inc. Suite 700 21201

APm 52575 | | PR SRR

- ;L}_}?' 50 P P 2000~ 2.00 | k¥ 10P6. 25 #4126, 25

RSUPPS HETST | e
ARSVPP BT

, ey ey
>

‘*;‘_Sl_E_&T_S‘,’_.-——--'—" k0BT, 00  #%1034, 50

L 2,060,757

Note: General partners MAY NOT he changed on this form; an amendment must be filed to change a_g ener al partner.

| 41. 100 hereby cartify that the information supplied with this fiing is voluntarily furnished and does nat quality Tor the exemplion stated in Saction 119.07(3)(i), Florida Statules. [ re aase the Divit on of
Corporations fram any fiabilily of non-compliance wilh Section 119.07(3)(i} in the event Ihal the information supplied is deemad axempl from public aceess. | further cariify tha the infor natic 1 indicated
on this annual report is rue and accurate and that my signature shail have the same lagal eflects as il made urkler calh. | further cartify that | am a General Pariner of e hmit- d partne rship raceiver of

truslae empowared to executa this report as required by chapler 620, Florida Statutes.

Vigiga Twenty-One Eye Surgery Centers, Inc. L
SIGNATUREB.}L;&&&HQQ iV )%«»“w'"” DATE 317-"1 o}

Ri W. J - -
Typad ar Printed Name of Gengral Partner Signing Form 1c MI‘ d ones, Tr easurer Telgphono Numbar 4 1 O _7 5 2 9} 2 1
R ——— A SR S




