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 Florids Cepartment of State, Jim Smith, Secretary of State”

~ APPLICATION BY FOREIGN LIMITED PARTNERSHIP
. FOR_AU_THO_RI;ATlON-TO TRANSACT 'USINESS'IN FLORIDA
* 1. Amlug Southwest Florida, L.P. - it -
{Name of limited partnership as it is in the home state; ,

2. ARSurg Southwest Plorids. Limited Partperehip
(if name is unavailable, name un4er which the limited partnarship proposes to register or
transact business in Florida; must contain the word ‘LIMITED"® or "LTD.Y) '

3. Tennessse 4. Septecber 30, 1994

{State of Formation)

C T CORPORATION SYSTEM
(Name of Registered Agant for Service of Process)

{Street Address of Registered Office)

———Plantation +Florida _3333¢
(City) {Zip Code)

7. Acceptance by the Registered Agent for Service of Process.

Coneis Py e
QABaa5 atpjap on thid ime)

3PECIAL ASSISTAMT ~=~rm=vapy
{Type Name and Title of Officer)

8. 37205
{Address of Registered Office required in State of Formation or, if not required, Address of
Principal Offics.)

9. NAME OF GENERAL PARTNERS , . SPECIFIC ADDRESS
AmSurg SWFLA, Inc. 102 wWoodmont Boulevard

Suite 500

/
§4C\< ) OOOB\\ bu\ Nashville, TN 37205

10. 102 Woodmont Boulevard, Sujte 500, Nashville, TN 3720Ss

{Office where Names, Addresses and Contributions of Limited Partners are kept.)

11. The limited partnerhsip will undertake to keep the records listing the addresses and
capital contributions of the limited partner or limited partners until the limited partnership’s
registration in Florida is cancelled or withdrawn.

12. 102 Woodmont Boulevard, Suite 500, Nashville, TN 37205

(Mailing Address of Limited Partnership)

(FLA. - LP 2819 - 2/1/92)




o Thﬁ ist _____day of March

Gensral Paftner
AmSurg SWPLA, «s by Claire Gulmi

STATE OF 7Tennessee
COUNTY OF pavidaon

THE FOREGOING instrument was acknowledged and sworn to before me thislst _  day
of March » 1995, by . Guimi of AmSurg SWPLA, Inc. (Name of General Partner) of

AmSurg Southwest Florida, L.P.
(Name of Limited Parntership), A Tonnesses (State or Country) Limited

Partnerhsip, on behslif of the Limited Partnership,

% W4

_ S ?Iohry?“lic
n State of Tennessse st Large

(SEAL) My Commission Expires:

D!mnh_g 22, W13

(FLA. - LP 2819)




BEFORE ME, ths undersigned, personally appeared Claire X. culmi, an officer of -

general partner of_AmSurg Southwest Plorida, L.P. , @ (an) _
Tennesses . limited partnership, hereinafter referred to as the "Partnership*, who - .
. certifies as foliows: - o _ S

1. The amount of capital contributions of the limited partners is $ 1,342,727

- 2. The anticipated amount of the capital contributions of the limited partners that are allo-
cated for the purposes of transacting business in Florida is $ 1,343,727 . 2

This 1st day of March ., 1895

FURTHER AFFIANT SAYETH NOT.

Under penalties of perjury | declare that | have read the foregoing and that the
true, to the best of my knowledge and belief.

General Partner

&g«_%//’m&w

AmSurg SWFLA, Iﬁ by Claire M. Gulmi

STATE OF TENNESSEE

COUNTY OFDAVIDSON
DATE March 1, 1995

BEFORE ME, the undersigned officer, a Notary Public authorized to administer oaths and

to take acknowledgments in and for the State and County set forth above, personaliy ap-
peared Claire Gulmi of AmSurg SWFLA, Inc. (General Partner, known to me and known by
mae to be the person who executed the foregoing Affidavit of Capital Contributions, and he
acknowledged to me and before me that he executed this Affidavit as General Partner of said
partnership.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my official seal, in the
State and County aforesaid, this 1st day of March ,

19 95
S, O

N?{ary Public

Stats of Tennesses at Large
My Commission Expires:

£.2,199%

(FLA. - LP 2820 - 9/20/90)
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SUPPLEMENTAL AEFIDAVIT OF CAPITAL CONTRIBUTIONS
FOR A FOREIGN LIMITED PARTNERSHIP

The undersigned general partners of Amsurg Southwest Florida, L.P., a Tennessee
Limited Partnership, executed this supplemental affidavit filed pursuant to section 620.176,
Florida Statutes.

The total amount of the capital contributions of the limited partners that is allocated for the
purpose of transacting business in Florida is $3,000,000.00.

This 14th day of December, 1995,
FURTHER AFFIANT SAYETH NOT.

Under the penalties of perjury, | declare that | have read the following and that the facts
are true, to the best of my knowledge and belief.

o W
r’: >
| S

Claire M. Gulmi; Vice Presndem
Amsurg SWFLA Inc. ’Genefﬂ! P,lq—:}ner

-




. FILE ON OR BEFORE DECEMBER 21, 1995 OR PARTNERSHIP -
. WILL BE SUBJECT TO REVOCK:Tiv: AND $500 PENALTY FEE . .

LIMITED PARTNERSHIP ) b LOFIOA DIPARTUIENT OF STATE ,
ANNUAL REPORT VG ! SS::::WNSlalc . e g = |
1996 ' DIVISON OF CORPORATIONS - Fl L.E-D .
TR, DOCUMENT # 9 JAH 19 AN 1> 00
895000000083 SECHE [A5: 17 STATE
TALLAHASSEE, FLURIDA

DO NDT WRITE IN THIS SPACE

AMSUPG SOUTHWEST FLORIDA, LIMITED PARTNERSHIP

2, How Malhog Address, Il Applicatie
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$1.343,727.00 $3,000,000,00 ) 62-1579630 ot Appicabla

8. FEES: 1} Fiing Fee: Computed nf a tate of £7 pes $1,000 oh amount enisrad in 5b or Ba i 56 blank, with a mirmum filing foo of $52.50 nnd & maxwmum of $437.50
2} Supptemontat Foe: $138.75 {pursuAnt to socton 007.993, F.8)

THE AMOUNT DUE SHALL BE NO LESS THAN $191.25 ($52.50 + $136.75) AND NO MORE THAN $576 25 ($437.50 + $138.75)

Nate: If the amount entatod In 50 1 groatar Ihan amount ontarod mn Sa, a supplomantal aidavit must be submitted along with & sapatats and appropriato ing foe.

MAKE CHECK PAYABLE TO FLORIDA DEPT. OF STATE,

G, Nameand Addrese of Current Reglatered Agent 10, ¥ changed. now Regiterad Agoniince

C T CORPORATION SYSTEM -

‘m m "E m mm Stteot Addross (PO Bor Humbaot i Nt Accuptabie)
i

MTAW FL m‘ b '5.u|m_ Al M, 810

Cily

2p Code

FL

v

1 0a, Purtuani to tha provisions of sectony 520 1051 and 620 192, Fiorkta Statutes, T above-named limried Sarnership o1Qamzed of reghotired urcler the Laws of the Stale uf Fonda, eubmite this etatemant
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SIGNATURE (Rugistord Agent Accepling Appointmeaty . ... . I [OOSR o .1 | - U

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

Address ol Each Genaral Partner Registrnend
Do QT Use Fost Othce Box Numbers) 11b. Chy. Swte & 2ip Gode 11€.  pocument Humber

AMSURG SWFLA, INC. 102 WOODMONT BLVD., § HASHWILLE TN 37205 FR5000001150

11. HNamw(s) of General Parner(s) 11a. {

CR2E003 (6/95)

. Q\\Q A QQ\

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

12. 1daneby cortly that tha intormation supplid with tis Bing 16 weluntarily turashed and does not qualidy for the evomplion stated in Section 118 07¢3K), Fonda Stalutes | release the Dosion of
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onpowered 10 erecutp this teport as reguired by chanler 620, Fonda Stalutes

SIGNATURE _&ZMAA—:MJ - oare_ DEC._IH ,0199.5____,

aire M. Gulmi, Vice President
Typed or Printac Name of Genorsl Partner Sigring For urg SW_FLA, ;nr' Toluphone Mumbet (615)385"1050
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' SPECIAL INSTRUCTIONS

“When you need ACCESS to the world”
CALL THE FILING AND RETRIEVAL AGENCY DEDICATED TO SERVING YOU!
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CERTIFICATE OF CANCELLATION
FOR

AMSURG SOUTHWEST FLORIDA, L.P,

(insert namne currently on file with Florida Dept. of State)

Pursuant 1o the provisions of scetion 620.174, Florida Statutes, this toreign limited partnership

hereby submits this certificate ¢f cancellation in order to cancel its registration with the Floridao <.,
Department of State. ;' Gm
=4
= 5o
S=<K
z 128
STATE OF _TENNESSEE 5 I
COUNTY OF _DAVIDSON N Zm
o
On this lo_sday of October 1997 Claire M. Gulmi
personally appeared before me,

who is personaily known to me
whose identity I proved on the basis of

AMSURG SWFLA, INC. (Corporate General Partner)
)L @/@M-:w %’- /\/LLI‘H)I

%“Wijto’ﬂ P10

Notary Public Signature

Ka%\ee a T.Sellers

Notary's Printcd Nar<

Seal

My Commission Expires: _| 1 3119 9.




