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

FILED

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Sacretary of State
DIVISION OF CORPORATIONS

GRDEC 2L PH 20 13
N ST A

Lhadule il To k¥ 5
STORCTARY Urolalcs

iy
TaLiAHASSEE, FLORIGA

1. NameofLimited Partnership

CORAL SPRINGS SURGICAL, LTD.

12.  DOCUMENT #
A98000001774

uﬁfpgih\

I A

Mailing Address

1725 UNIVERSITY DRIVE SUITE 450
CORAL SPRINGS FL 330N

Principal Offica Address

1725 UNIVERSITY DRIVE SUITE 450
CORAL SPRINGS FL 3307t

3. Dats Formed or Registered

07/23/1998

3. Date of Last Report

ha. Capital Contributions as
Showr on recard,

$7,500.00

Sb. Amount of Capitat
Cantributions In FLORIDA

4. state or Country of Formation to date:

2. Mailing Address 2a. Principal Office Address
FL 7520, 00
Suita, Apt. #, atc. Suite, Apt. #, efc. FEI Numb
P P 6. FEI Number %/A;plied For

City & State City & State Not Applicable

7 . Cortificate of Status Dasirad O $8.75 Additlonal
Zip Country Zip Country Fee Required

8. Maka check payable to: Dept. of State (See reverse sida for fae information)

Q. Name and Add of Current Registerad Agent 10. I changed, new Registered Agent/Office
Name

CORAL SPRINGS SURGICAL, INC.
1725 UNIVERSITY DRIVE SUITE 450
CORAL SPARINGS FL 33071

Street Address (P.Q. Eox Numbar ls Nat Acceptable)

T g T Ty T M Ty T T T e —

Suita, Apt. #, etc.

[y Wi} S Y S0 § NN I Rupes pwes P peer ) s g

-01/13/35--01031—022

City

ma»:»eaelﬂri.?r."_?‘_ R 41 T

SIGNATURE (Ragistered Agent Accepting Appointment)

10a. Pursuant o the provisions of sactions 520.1051 and 620.192, Florida Statutes, the above-named limited partnership organized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing its registerad offica or ragistered agent, or bath, in the State of Florida. Such change was authorized by its general pariner(s). | hereby accept the appointment of ragistered
agent. [ am familiar with, and accept the obligations of saction £20.192, Florida Statutes.

DATE

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

Typed or Printed Name of General Partnar Signing Form

TE g Ve~

ayime Tostomo Nomoo 5L} 2655 200 3IX 108

—

41.  Nama(s) of General Pactner(s) 11a. mo’?fg?f;:ﬁi%‘;ﬁ:ﬁxmm 11b. City, State & Zip Cade MG, o ot
o
D
GORAL SPRINGS SURGICAL, INC. 1725 UNIVERSITY DRIVE CORAL SPRINGS FL 3307 P98000065457 S
2
=}
[LE)
\ &
Q
Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
1 2_ | do hereby cerify that the Information suppiied with this filing is voluntarily fumished and does not qualify'fur the exemption stated ir Section 119.07(3){K), Flatida Statnes. | release the Division of
Corporations from any liabilif of non-companca with Section 119.07(3)(k) in the event that the inf tion supplied is deamed pt fram publlc accass. 1 further certify that the information indicated on
ihis annual report is rue rate and that my signature shall have the sama legal affects as if made under oath. [ further cartify that | am a General Partner of the Emited partnership, receiver or trustee
ampowared to exacule refjort as raquired by chapter 20, Florida Statutes. .
SIGNATURE L, fres. e Ix-76-93



