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APPLICATION BY FOREIGN LIMITED PARTNERSHIP .~
- FOR AUTHORIZA TION TO TRANSACT BUSINESS IN FLORIDA.
HSC Surgical Assaciates of Ft. Plerce, L.P., Ltd.

~ (Name ol a8 & is in the home siate;
(it name ls unavalable, name under which the

mrmfmm
transact business in Florids; must contain the word *LIMITED" or °LTD.%)
3, Georgia

| 4, 1-10-94
(State of Formation)

(Dets of Formation)
8. ' CT CORPORATION SVETEM

T (NamoolHepistered Agent for Bervios of Process)

¢/o C T Comporation System, 1200 South Pine lslend Road
 (Steet Address of Fegistered Ofios
Plantstion

, .

lm Ay S
(Ctty) (Zp Code)
7.Acceptance by the Ragistered

Agont far Servios of Process.

CT CORPORATION SYETEM
be, B

w

TR o g0 e o
SpE QIUSTANT SENRETARY i
iTvpo Name ﬁ ’i‘ﬁk

of Otficer} Sy
oration System, 1201 Peachtree Street, N.

E., Atlanta, GA 130361
terec Utice required 1n State of Formetion of, § ired, AQOres

8, ¢/o CT Corp

9. NAME OF GENERAL PARTNERS .
HSC of Ft. Pierce, Inc. c/o Surgical Health Corporation

Tasgio OO e

990 Hammond Drive
Atlanta, Georgia 30328

10, </o Surgical Health Corporation, Suite 300, 990 Hammond Drive, Atlanta, GA 30328
'__-.__“.____._ﬁ_-—-'—m-——_“_
(mmm.mmmmmummmm)

2

:

c/o Surgical Health Corporation, Suite 300, 990 Hammond Drive, Atlanta, GA 30328
o (Maiing Address of Limited Partnership)
T LA U 2819 - 27107 < _




March

] Senio Tdent-Finance
of HSC of Fr. Pierce, I

STATEOF Grorcia
COUNTY OF ruLTON

THE FOREGOING instrument was acknowledged and swom to before me this
of_Maxch .18 95 _, by _HSC of Ft. Piorce, Inc, (Name

ce, L.P,

——tSC _Surgical Asgogiates of FL. Plorc

(Name of Limited lerlhb ,A __Georgia

Pertnership ).mhﬂ Partnership
, -

behalt of the

—t— .

Notary Pubﬂc,'Fm;o,,
mmission Expirg

County, Gogsgy
5 March og, 1%38

{FLA - LP 2819)




AEFQAVIT OF CAPYAL CONTRIBUTIONS

BEFOREME,“ mmm HSC .of Ft. Pierce, Inc. , a
general partner of HSC Surgical Associates of Ft.Plerce, .(‘n)

Goorate —.n%mmmw.gwum-mmpzm
m“m: .P.

1. The amount of capt.al contributions of the imited partners is $.270,000. 00

2. The entioipated smount of th

o capital contributions of the limited partners that are alio-
cated for the purpoges of transacting business in Floridais $270.000.00
This |3+

dayof _ March 18,95
FURTHER AFFIANT SAYETH NOT.

Under penalties of perjury | declare that
tommamymngamwm

4udd =
¥is 3

al

11940

H. Michael Finley,

nior Vice
of HSC of Ft. Pierec

Inc.

S

STATEOPF GEORGIA

COUNTYOF FULTON
DATE 3 - 12-45

BEFORE ME, the undersigned officsr, a
take acknowiedgments in and for the State

IN WHITNESS WHEREOF, | have hersunto set my he
§§ugl5nd County sforesaid, this L3

-—-d-—.-—l———.

S

State of
My Commisslon :

Notary Public, £
INMISSion Explres Mareh 05. 1995.

(FIA - 1P 2820 ~ 9/20/90)




FILE ON OR BEFORE DECEMBER 31, 1995 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP Y FLOAIDA DEPARTMENT OF 5TATE ’ ‘ . o
N Sancia Morham
ANNUAL REPORT e FILED
1996 \ DIVISION OF CORPORATICNS 95
N -9 M 357
1. Hatrn of Laruted Pactoorann DOCUMENT # SECREIIHY 0]' S
anyY OF
B95000000096 ALLATASSER, FLohia

HSC SURGICAL ASSOCIATES OF FT. PIERCE, LP., {(-AR S

‘ 2. tiew Maing Addrss It Applicatie

Cn

Gule, Ayl W 6lr
Maiing Addross Prncpot Often Addross Bute Al P. 0. Box 380546

RURGICALMEALTH XROPRITTIN LECDIATIDN X FSTNK ty. State & 21
i ORI B2 m%BMW&IX Cir Saet¥Ppirmingham, AL 35238
AU X000 X 24, MNewMncpnl Olhce Addross. i Applcabla

Sule A2l ¥.%C 207 South 25th Street

If abxnn 0dGERSS0R AT WCOITAC] 1 any way. i Ttough tho ;ncoriict indpematinn and antet corroct sodress o Block 2 andlor 2a

Date Forrmod of Registered to Do Butiness n 3a. Daw of Last Repoa 4, Slate o Country of Formation City State & Zip

3.
rmmmm“?“g% GA Fort Pilerce, FL 34947

Capial Contnbutions as Shown . Amount of Capital Contnbulions In ., FEFNumbat . a
Sa. Capral Co 5b Amount o Caprs 6 Anpiod For T+ CERTIFCATE OF STATUS REQUIRED
SH 2y Ackitshat § e remdonasd

$270,000.00 58-2088823 Not Appikceble n Cowtn st ot St

ng ton of $52 50 and & maxmum of $437.50

8. FEES: 1) FiingFoo: Computad ul A rate of 52 pot $1.000 on amount enfored in 50 of 55 5 blank, with a minimum hi
2) Supplemontal Foy. $138.75 {pursuant 1o section 507,183, F.8)

THE AMOUNT DUE SHALL BE NO LESS THAN $191 28 (852 50 + 3132 75) AND NO MOFE THAN $576 25 (S437.50 + $138.75)

Hova, It tha amourd antprad 1 Sb i greatar than amount entorpd in 54, 8 supplomeontnl athdavit must ho submitind slong with a saparale and approprate fhing len

4
MAKE CHECHY PAYABLE TO FLORIDA DEPT OF STATL
Q. Hame and Address of Current Reglslsred Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTAT'OH q. 3332‘ Suila, Apt ¥ otc

FLL

10_ It changed, new Aegsterad AgentQiice

Fame

Street Address (' O Bor Humber If Nol Accoeptable)

10a. Putsuant toiho pravisons of aectana BX 1051 and 20 192, Flonda S1atulas, th above-named lmied portnership orgamzen of registeted unde the laws of the Stute of Flonda, submis this statement

Io¢ the putpose of changing its segrstared oftce or tegrstared agent, of both.in tho Stato of Flonda. Such change wan aulhonzed by 48 goneral pannoi(s) | hereby accapt ihe appoaiment of registered
agent | am tamidi wii, and Accept the sbigations of sechon 620 192, Flonda Stalules

SIGNATURE (Regisivied Agont Accepton Appantment) o e e e e e e e

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

‘Adross of Each General Panner 11b. Cuy. State & Zip Code 11c. mﬁgﬁ;‘.ﬁi“.&ﬂm

11, Hamefs) ol General Purtnoi(s) 118, (5, 10T Use Post Othce Box iymbers)

HSC OF FT. PIERCE, INC. €/0 990 HAMMOND DRIVE ATLANTA GA 30328 F85000001299

SOOI LD YRS
-01/12/95--01097--013
w5 TEL 25 RwhiG. 2k

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

12, 1 g hereby cortity that fhe RO Aton sutkired yaih This hing s voluntanly fureshed and does nol quatty o tho sxerhpikg stited n Sechon 119 07(3Hk} Florda Statutes | releass the Drvigion of
Corpotitons Irom any iatidy of non-comphiange with Sechon 119 07(TKK) N the Guent Ihal Thay ¥ifarmation Suppred s deumed e omint from prithe access | further ceiy that tha wlormation indicaled on
Ihis annual repart 15 ue and NCCwale and that pry sgnatare shall hilve the same fegid ottocts as 1 made unddor oath 1Hurthor cerhty that | am General Partner of the bued parinorshi, receves of frustee

emuewered (0 exocuty ths (01 as (paured b wapter 6] ot ‘;’ tatutus

A -
SIGNATURE .. LA W, A7 2O R | pate __.!:2/_01/,///’ 7

CR2E003 (6/95)

Richard E. Botts, Group Vice B oL 1niephone tumoer (20339677116

Typea o Prnted Hame of Gonatal Partner Sigrng For L

of the General Partner 004
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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

HSC SURGICAL ASSOCIATES OF F7'. PIERCE, L.}F., LD
{Insort name currently on file with Florida Dept. of State)

Pursuant to the provisions of section 620.109, Florids Statutes, this Florida limited partnership, whose
certificate was filed with the Florida Department of State on 3/17/95 — » adcpts the
following certificate of amendment to its certificate of limited partnership:

FIRST: Amendment(s). (indicate article number(s) being amended, zided, or del-ted)

HSC SURGICAL ASSOCIATES OF FT. PIERCE, L.P.

™
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==
&
=
=
o
-
&
(93]
(4]

SECOND: This certificate of amendment shall be effect; i i i i r ‘ -
Dep of State. veuﬂlemofmﬁlu'mththeﬂotﬁ(

N DA

RICHARD E. BOTTS, VICE PRESIDENT OF THE GENERAL PARTNER

Signature(s) of new general partner(s), if applicable:




