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

FLORIDA DEPARTMENT OF STATE
Sandra B m
Secratary of State
DIVISION OF CORPORATIONS

1a.  DOCUMENT #
894000000140

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

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

LAY
SLCKETARY OF STAIE
DIVISION OF CORPORATIONS

99FEB -2 PH L: 25

R SRR A

4. Name of Limited Parnership

3. Date Formed or Registered 5a. capital Contributions as

Mailing Address Principal Offica Address
Shown on recotd
P.0. BOX 300546 P.O. BOX 300546 04/13/1994 $10,000.00
BIRMINGHAM AL 35238 BIRMINGHAM AL 35233 3a. Dale of Last Report PV
12’04,1%7 5b. Amaount of Capital
Contributions In FLORIDA
4. Stats or Country of Formatian 1o date:
2. Mailing Address 2a. Principal Office Address -
N
Suite, Apt. #, elc. Suite, Apt. #, elc. F
Ap 6. FEI'Numbar [ Appliod For
& Siate Eity & S 62-1587220 [ Not Applicabls
7. Certificate of Stalus Desired [ $8.75 Addiiona
2ip Country Zip Country Fee Required
E_ Make chack payable to: Dept. of State (See reverse side for fee information)
©. Mame and Address of Current Registered Agant 10. 1ichanged, new Registered Agent/Ofiice
Name

CORPORATION INFORMATION SERVICES, INC.

Sitreet Addrass (P.O. Box Number Is Not Acceplable)

1201 HAYS STREET i et
TALLAHASSEE FL 32301 e ~03/08,93--01085--003
' City E T 11 SR 3

W

404a. Pumsuant o the provisions of sections 620.1051 and 820.192, Florida Statutes, the sbove-named limited partnership organized or reglstered under the laws of the State of Florida, submits this statament
for the purpose of changing its reglstered office or registered agent, or both, in the State of Florkda. Such change was authorized by its paneral partner(s). | heraby accept the appointment of registered
agent. | am famitiar with, and accepl the obligations of section 620182, Florida Statutes

SIGNATURE (Registered Agent Accepting Appolntment} DATE

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

Registration/
Document Number

11c.

1 1 a. Address of Each Genaral Parlner 1 1 b City, State & Zip Code

11. Name(s) of General Partner(s) (Do NOT Use Post Office Box Numbars)

TAMPA OUTPATIENT SURGERY JOI ONE HEALTHSOUTH PKWY. BIRMINGHAM AL 35243 A28512

i 2
4/1’

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

42.. | do hereby certlfy that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated In Section 119.07(3)k), Florkla Statutes. I release the Division of
Coiporations from any liabllity of non-compliance with Section 119.07(3)k) In the event that the information supplied is deemed exempl from public accass | further certify that the infarmation Indicated on

this annual report Is true and accurate and that my signature shall have the same Nacts ms f made under aath. I furlher certify that | am a Genaral Pariner of the imited partnership, recelver of lrustes
smpowered to execute this repon as required i chapler 620, F .
-
SIGNATURE : 4 /5/?@
DATE
¥

RICHARD E. BOTTS Daytine Telaphone kumber_(205)967-7116

CR2E003 (8/98)

Typed or Printed Name of General Partnar Signing Form




