FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State LY

DIVISION OF CORPORATICNS ' Sl
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1. Name of Limited Parlnorship 1a. DOCUMENT # ﬁ-{: [" Q' 08

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

; B94000000139 -
AP PAN MANAGEMENT GENTER. L. LTD. ARSI

o012 19

Maling Address Principal Office Addross 3. Date durmed or Rog stered Ba. gﬁgxﬂ (())r?[néggtgi?ns as
ROCHRRBIN, RO LHTR 10X XK WEOIREONTK LXK YSUREC B X 04/13/1994 $10,000.00
NORDIHR T AR KX XA RER MK X XX 3a. vate of Last Roport ke
i )
5 oo /1697 B et omon
4, siate or Country al Formation 1o dale:
2. Malling Address 28. Pringipal Office Address
P O BOX 380546 5013 N. ARMENIA AVENUE TN " )
Sulle, Apt. #, elc. Suile, Apl. #, elc. 6. FEI Numbor - o
[._,I Applied For
| City&5iate City & Staie Xﬂﬁﬂﬁﬁ!ﬁ{lﬁx 62-1581815 [dua Applicable
BIRMINGRAM, AL I TAMPA, FL T+ Certifcate of Status Desireds D $8.75 Additionat
Zip Counlry zZip Country FecReauired |
21 35238 33603 8. Maxe check payable ta: Depl. of State (Seo reverse side for fee Information)
9 Name and Addrecs of Curren! Reglstered Agoni 1 0, If changed, new Registered Agent/Oflice T
T T T Name '“'
CORPORATION INFORMATION SERVICES, INC. e a1 P
T ress (P.0. Box Number Is Not Acceptablz
1201 HAYS STREET |
71 TALLAHASSEE FL 32301 S0, Api ¥, iz
City 7ip Code
5 1 oa, Pursuant 1o the provisions ol seclions 620.1051 end 620 192, Florida S1alules, the above-named limited parinership organized o regislered under the laws of The Slale of Florida, submits Lhis staterment
8 for the purpose of changing its regisiored oflico or registered agenl. or both, in the State of Florida Such change was guthorized by ils general parlner(s). | hereby accepl the appointmient of registored
egent. Lam familiar with, and accepl the obligations of seclion 620,182, Florida Stalulos.
{ SIGNATURE {Registered Agent Accepling Appoinlmqp&ﬂ - ) X DATE _ ) e
. A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
t MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. o
11. Nama(e) of Genoral Pariner(s) , 11a. (DOA&‘S;OSS;QLEZZD&?g;%z‘:;i:l:gws) 11b. ) City. Slale & Zip Code 11¢. Do&iﬁfrﬁaﬁsgbcr
i*|  TAMPA OUTPATIENT SURGERY JOI KX RO ARMENOAVEN X XTOMPAF 83808 x A29512
, ONE HEALTHSOUTH PARKWAY| BIRMINGHAM, AL 35243
=l TS BT s ] 2 S P badagt
=1 2/04/AT--D109E--003
bRk TR TR k] 73, T

:
- | Typed ot Printed Name of General Partner Signing Form _ RI1 CHARD: E. BOTTS, VP TAX . Daytime Telephone Number . (205)967-7116

]

Not&: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12. 1 do hereby certify thal tho Information suppliod wilt this hiling is voluntarily furnished and does not qualily for the exernplion slaled in Scction 119.07{3)k), Florida Stalutes. | release the Division of
Corporations from any liabitty ol non-compliance with Socton 119.07(3Xk) In the evenl that the information suppliod is deemed exempl from public access. | furlher certily that the information indicaled on

this annua! repart is truo and accuralo and that my signatyfe shall have 1ho sama legal eflects as il made under oath. | urlher cerlify that | am a Genera' Partner of the limited partnership, receiver of trustoe
ompowared 1o execulo thls regd as re(}uirnd by chaptgf .20, Florid;a?os
SIGNATURE . a Yo e 7/25//")

CR2E003 (6/27)



