FILE ON OR BEFORE APRIL 7, 1989 TO AVOID

REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Fi

1. Name of Limited Partnership

PHYSICIAN SURGERY CENTER OF INDIAN RIVER, LTD.

Mailing Address

1000 26TH STREET
VERO BEACH FL 32960

DOCUMENT #
A98000002681

1a.
dl Ll’\[. l}\[

(I

3 Cate Farmed ar Raglsterﬂd

12/07/1998

sa. Date of Last Reporl

Principal Office Address

1000 36TH STREET
VERC BEAGH FL 32960

93 HAR -5 AM 1L

LED
23

\.-‘.' ‘|lMl{

N

5a. Capita! Contributions as
Shown on recaord

$100.00

Sb Amount ol Capital
Contributions in F{ ORIDA

2. Mailing Address 2a Pnnmpal Office Address

Suite, Apt. #, atc. Suite, Apt. #, etc.

e e [_] Not Applicable

- o AL stam o Coauntry of Formaton fo date
I 6_ FEI Numter ‘ T 777'77777 T
[_I Applied For

65-0890033

City & State City & State b . B
7. Certincate of Status Desired $8.75 additonal
Zip Country Zp " Gsaniry Bl "reohequics
' 8 Mah check payabhz to DLpt ol Smle (Qer_ reverse side for fee information)
4 9. Name and Addreas of Current Registered Agent 1 0 It changed, new Registered Agent/Office
Name ’ 7
WRIGHT, GEORGE F M.D. ]
Sireet Addrass (P.O. Box Number Is Not Acceptabio)
1000 36TH STREET
VERO BEACH FL 32960 | “Suite Apt #.etc A
e FL Zip Code N

1 Oa Pursuant o the provisions of sections 620 1051 and 620.197, Florida Statutes, the above-named limited parinership erganized or registered under the laws of the Stale of Florida, submils this statement
for the purpose of changing its registered offica or registered agent, or bath, in the Stale of Flarida  Such change was authorized by its general pariner(s) | horeby accept the appoiniment of registered

agent. | am familiar with, and accepl tha obligations of seclion 620 192, Florida Statutes

SIGNATURE {Registered Agent Accepting Appoiniment)

DATE

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

11.

Name{s) of Gensera! Partner(s)

HEALTH SYSTEMS OF INDIAN RIV 1000 35TH STREET

from any liability of non-compliance with Section 119 07(3)(k) in the event that the informaticn supglied is deemed exempl from public access |Hurther certify that the infenmation indicated on this annua’ report
is frue and accurale and thal my signalure shall have the same legal effecls as if made under cath | fyrther cedify that | am a General Pariner of the knited partnership, receiver ar truslee empowered 1o
executs this reperl as required by chapter 820, Florida Statute;

Typed or FPrinted Name of General Partner Signing Form

11 Address of Each General Pariner
A- (Do NOT Use Fast Office Box Numbers)

Note: General partners MAY NOT be changed on this form an amendment must be fuled to change a general partner

1 do heraby certily thal tha information supplied with this filing is voluntarily furnished and doas not qualify for the exemplion stated in Seclion 118 07{3 )k}, Florida Slalutes | releass the Division of Corporations

Mo, onsmamons | e, o,
VERO BEACH FL 32960 N96000004547

~ T
RN

FET LSRR UH
41

*»%*IZLI KN

by

1H

. bATE 1‘9@/?

Daytme Telephone Numiber

CR2ZE003 (12/98)



