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*FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT

. TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF S1AYE

DIVISION OF CORPORATIONS

8F N
“J'VLI{ ?’

1. Name of Limited Parinership

- [TAMPA IVF/GIFT CENTER, L.P., LTD.

1a,  DOCUMENT #
B94000000140

iz (s

fJP_

!

il g 23

R T

Malling Address

Principal (Mlico Address

3. Dale Fidtmed or Registared

ba, Capilal Gontribulions as
Shown on record

CORPORATION INFORMATION SERVICES, INC.

XOOWOORMONR RhRX MKTE AKX X R NRRNMONK RN TR SR 04/13/1994 $10,000.00
mmmxxx H&ﬁﬁwﬁim{mx}(x 38. Date of Last Reporl ! '
01,27“997 5b émougl ?f Capnﬂ ORIDA
ontributions in
5 %1 4. stale or Ceunlry of Formation to date:
] + Malling Address 1 al Oflico Address
~{P 0 BOX 380546 oS, Box. 380546 TN
Sulte, Apt. #, elc. Sulte, Apt. #, elc. 6. FEI Number 0
" ~ Applied For
City & State City & Stalo 62-1587220 Not Applicable
BIRMINGHAM, AL BIRMINGHAM, AL 7. Ceriificate of Stalus Dosired 0 $8.75 Addiiona
2ip Country Zip Country Feo Required
35238 35238 8. Make check payable to: Dept. of Stale (See reverso side for los information)
9, MName and Address of Current Reglstered Agent 1 O, H changed, now Registered Agent/Office
Name

Strool Addross (P.O. Box Number |s Nol Acceptablo)

1201 HAYS STREET
 TALLAHASSEE FL 32301

Suite, Apl #, elc.

Cily

Zip Code

FL

BIGNATURE (Reglstered Agent Accepting Appointmont} |

DATE _

104a, Pursuant o the provisions of seclions 620.1061 and 620 192, Fiorida Slaluies, the above-named limiled parinership organizod or registered under the laws of tho Stale of Florida, subnits this staterenl
for the purposo of changing fts ragislored office or registerad agenl, or both, inthe State of Florida. Such change was autharized by its general parlner(s). § horeby accept the appointment of rogistored
agant. | am familiar with, and acceopl the obligations of seclion 620,182, Florida Stalulos.

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

11, Mamols) of Gonoral Parinar(s) 118, 0 N0 Une Pons Olten fox hombersy | 11D City. State 8 Zip Codo 116, ppcion Mo
TAMPA OUTPATIENT SURGERY JOI X XROIMORTH MR NbBYN X XTAtAPAPL 33608 X X A29512
ONE HEALTHSOUTH PARKWAY | BIRMINGHAM, AL 35243
NI S ST S ——1
ml?fnqﬂfw-ﬂltmp-— -on4
AN I TR TS w173, TS

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

12.

| g0 hereby cerlify 1hat the information supgliod will this filing Is volumarily furnished and does nel quality for the exemplion stated in Section 119.07(3}(k), Flarida Statlutes. | reloase the Dvision ol
Corporations from eny liabllily of non-compliance with Seclion 118.07(3)x) in the evenl thal the inlormation supplicd is deemad exermpt from public access., ! urther certily thal the inlormation indwcaled on
this annual report Is true and accurate and thal my signature shall have the same legal offects as it made undar oath, | further cerlify that | am a Genoral Parlner of the limited parlacrship, recsvor of trusloo

empaowered toexecute tlys repon as goquired by ghapler 620, Florigh Stalulos.
: ’ -
SIGNATURE W //r %ﬂ o

RICHARD E. BOTTS, VP TAX

Typed or Printed Name ol General Patlnor Signing Form _

DATE _ 7/43}/?) )

Daytime Telephone Number ___ ( 2

05)967-7116 _

CR2ZEQD3 (6/27)




