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

LIMITED PARTNERSHIP - FLORIDA DEPARTMENT OF STATE FIL LLP
Sandra B. Martham SECRETAE Y OF
ANNUAL REPORT Secrétary of State o AR B SRAT (oK
1999 DIVISION OF CORPORATIONS .
99 FER -2 PH L 25

4. Name of Limited Parnership DOCUMENT #
8940000001 39

TAMPA PAIN MANAGEMENT GENTER, LP, LTD. AN

Mating Address Principal Office Address 3. Date Formed or Registered 5a. caphtat Contributions as
Shown on record
P.0. BOX 380545 5013 N. ARMENIA AVE. 04/13/1994 $10,000.00
BIRMINGHAM AL 3523 TAMPA FL 33603 3a. pate of Lest Repon i
12/04/1997 5b. amount of capital
Gontributions in FLORIDA
T _| 4. state or Country of Formation lo dale:
2. Malling Addrass 2a, Principal Office Address
™
Sulte, Apt. #, etc. Suite, Apl. #, elc. —
Apt p €. FE' Number 1 Applied For
City & State City & State 62-1581815 [ Not Applicable
T . Certificate of Stalus Deslred ] $8.75 additional
Zip Country Zip Country Foo Required
. Make check payable to: Dept. of Stale (See reverse side for fee informalion)

9, Name and Addrass of Current Reglsisred Agent 10). 1t changsd, new Registered Agant/Cffice
Name
iTCiot;mxTTOiYgzg':EM Sireat Address (P.O. Box Number Is Mol Acoeptable)
1200 . PINE ISLAND ROAD oo Rl ¥.582
PLANTATION FL 33324 City

1 Zip Code

FL

1 Oa_ Pursuant to the provisiony of sections 620.1051 and £20.192, Fiorida Statutes, the abave-namaed limlted partnarship organized or registered under the laws of the Siate of Florida, submits this statement
for the purpase of changing its registerad office or registered agent, or both, In the Stale of Fiorida. Such change was aulhorized by s genaral partner(s). | hereby accapt the appointment of registered
ajem. | am familiar with, and accept the obligations of section 620.192, Flrrida Statutes.,

SIGNATURE (Registerad Agent Acoapting Appointment) .DATE

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

1. Nome()of Genersl Padneris) 118, (00 NOT tee Post Offce Box Humtters) | 11b.  City. State & 2ip Codo T1C.  ponmment Number
TAMPA OUTPATIENT SURGERY JOI ONE HEALTHSOUTH PKWY. BIRMINGHAM AL 35243 A2g512
L]
v 1000027 q
. ~02/05/ jif}- LE»DS
J k15, 7 i 158.75

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

42. ) do hereby cenify that the information supplied with this filing Is voluntar
Corporations from any kabfity of nen-compliance with Saction 119.07(
this annual report is true and accurate and that z

mished and does not qualify for the exemption staled in Section 119.07{3)k}, Florida Statutes. | release the Division of

in the @vent thgt thae Mformation supplied is desmed exempt from public Becess. | further certify that the information indicated on
g heg; made under oath. I further carlify that | am & General Partner of tha limited parinership, receiver or trustee

empowered to execule this repost as requlr

SIGNATURE oue ?/ 8/1®

Typed or Printed Name of General Partner Signing Form RICHARD E. BOTTS Daylime Telephone Number (205)967-7116

CR2EDQ3 (8/98)



