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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secratary of State

May 16, 2002

SYMBION HEALTHCARE
3401 WEST END AVENUE, SUITE 760
NASHVILLE, TN 37203

SUBJECT: ORLANDO SURGERY CENTER I, LTD.
Ref. Number: A98000001331

We have received your document for ORLANDO SURGERY CENTER I, LTD,,
however, upon receipt of your document no check was enclosed. Please send a
check or money order payable to the Department of State for $52.50.

The fee to file this Supplemental Affidavit to decrease your contributions on
record is $52.50.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6967.

Michelle Hodges
Document Specialist Letter Number: 802A00030981

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




SUPPLEMENTAL AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A
FLORIDA LIMITED PARTNERSHIP

The undersigned general partners of OY \ (lﬂC\D S UJYS A \/

Center \ \} LA,

Florida Limited Partnership, executed this supplemental affidavit filed pursuant to section 620.112,
Florida Statutes.

28,

The total amount of the capital contributions of the limited partners is: $ L{ —{‘. 150
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Under penaities of perjury I declare that I have read the foregoing and that the facts aredy f_ 2, tkihe
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