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4/18/01 _CORPORATE DETAIL RECORD SCREEN 8:37 AM
NUM: A9S9000001094 ST:FL ACTIVE/FL LP FLD: 07/07/1999
LAST: CONTRIBUTION CHANGE FLD: 03/24/2000
ACT CONT: 88,000.00 FEI#: 59-3585728
NﬂMEl : NORTH PINELLAS SURGERY CENTER, LTD., L.L.P,
PRINCIPAL: 2323 CURLEW ROAD, SUITE 7-E ~ CHANGED: 03/22/00
ADDRESS PALM HARBOR, FL 51683 _ ] . .
RA NAME : JACOBSON, CHARLES - NAME CHG: 03/22/00
RA ADDR : C/C JACOBSON CONSULTING, INC.

ADDR CHG: 03/22/00
22223 CURLEW ROAD, SUITE 7-E

PALM HARBOR, FL 34683 US
ANN REP
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SUPPLEMENTAL AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A
FLORIDA LIMITED PARTNERSHIP

The undersigned general partnersof ~ North Pinellas Surgery Center, L.L.P.

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

The total amount of the capital contributions of the limited partners is: $ 408,000.00

This 2nd day of April

2001

FURTHER AFFIANT SAYETH NOT.

Under penalties of perjury I declare that I have read the foregoing and that the facts are true, to the
best of my knmowledge and belief.

General Partner(s)
1 TO0

“Richard LaCtamera, M.D. B
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Make checks payable te Florida Department of State and mail to
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314
TNHS20(1/00)



