FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNEHSHP FLORIDA DEPARTMENT OF STATE F. [j_%[_’}
Sandra B. Morth, SECRETARY OF STAT
ANNUAL REPORT " oriham DIVISION OF cnnpo?mnous

Secretary of State

1998

DIVISION OF GORPORATIONS 98 JAN~-2 AMID: 02
DOCUMENT #

B0B000000159 AR R D

:gﬁﬁ:ASOTA ENDOSCOPY CENTER, L.P.,, LIMITED PARTNER

1. Name of Limited Partnarship

Mafing Addross Principal Olfice Address 3. Dale Farmed or Ragistered ba. gr?g\jﬁgno:égg%i?ns as
C/0 NATIONAL SURGERY CENTERS. INC. 1435 5. OSPREY AVE., SUITE 100 05/10/1996 $90,000.00
30 SOUTH WACKER DR.. SUITE 2302 SARASOTA FL 34238 3a. Date of Last Repon i
CHICAGO {L 60608
05/23! 1997 Bb. amount of Capital
Contribuliong in FLORIDA
3 3 4, Siate or Gourtry of Formation fo date:
. Mailing Addrass A. Principat Office Address :
J P GA 5 qO‘DOO
Suite, Apt. #. etc. Suite, Apt. #, etc 6. FEI Number 0
Applied Far
City & Siate Cily & State 58-2081030 U Not Applicable
7. Centiticats of Status Desired [:I $8.75 additional
Zip Country Zip Country Fee Required
8- Make check payable to: Depl. of 5tate (See reverse slde tor fee Information)
9. Neme and Addresa of Gurrent Reglstered Agent 10. It changed, new Registered Agent/Oftice
Name
NGEL' SUE Streat Add (P.O. Box Number ls Not A ble)
ree ress . 0x Mumber |s Not Acceptable
C/O ENDOSCOPY CENTER OF SARASOTA
1435 S. OSPREY AVENUE, SUITE 100 - Suila, Apt. #. elc.
SAMSOTA FL 34238 Cily FL Zip Code

1 Da_ Pursuant 1o the provisions of sections 620.1061 and 620.192, Fiorida Slatules, the above-named limited parlnership organized or registered under the laws of the State of Fionda, submits this statement
{or the purpose of changing ite registered office or registered agenl. or both, in the State of Florida. Such change was authorized by its general pariner(s). ! hereby accept the appointment of registered

agent. | am famihar with, and accepl the obligations of section 620.192, Florida Statules

SIGNATURE (Registared Agent Accepting Appointment) ___ DATE _....

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

11. tamels) of General Partnar(s) 11a. { mﬁg;sangingﬁggﬁzL%:;Z; ) 11b. City, State & Zip Gode 11c. Docnuen%iesrlmgar:ligr:{bm
SURGEX-SARASOTA, INC. 1435 S. OSPREY AVE., SARASOTA FL 34238 F84000000703
FOOODE 40T TOT ——5
-D1/21/33-=01 }¢3--022

sdkT4 1 20 Asesh4], 25

b

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

1 2, | do hareby certily that the informalion supplied with this liing is voluntasily Turnished and doos not qualify for the exemplion glaled in Section 119.07{3)(k}, Florida Statulas. | release lhe Division of
Corporations from any liabillty of non-compliance with Section 119.07(3)(k) in the evenl that the information supplied is geemed axempt from public access. t further certily that 1he information indicated on
this ennusl report Is true ang accurate and that my signature shall have the sama lagal effects as il made under oath. | further certify that 1 am & General Partner of the limaed partnership. receiver ar trustee

empowered fo execute this report as requirad by chapler 620, Florida Statutes

DATE

SIGNATURE

CRZEOQ03 (6/97)

Daytime Telephona Number ____ _.. —_




