» FILE ON OR BEFORE APRIL 9, 1997 TO AVOID REVOCATION
" AND $500 PENALTY FEE

FILED
FLORIDA DEPARTMENT OF STATE

Sandra Mortham 97 APR ,! AM 9: lIEI

LIMITED PARTNERSHIP
ANNUAL REPORT

Secretary of State LS e
1997 DIVISION OF (:)RPOFMTIONS . Tﬁﬁif%}\s%ﬁ}f f'Ll: IO’r}f*{)‘A

1. Name of Limitad Partnership 1a. DOC U M E NT #

mmsrvann || T

THE HALLANDALE SURGERY ASC, L.P. U\(\ Y
vM

Maiiing Addrass Principal Cfiice Atdress 3. Dato Fomed or Registered 6a. gﬁg&?n‘ f,’,?’}:,"o‘;‘,"d'f’”s e
ONE BURTON HILLS BLVD., SUITE 350 ONE BURTON HILLS BLYD.. SUITE 350 08/09/1996 $350,000.00
' i
NASHVILLE TN 37215 NASHVILLE TN 37215 38. Date of Last Report
5b. Amount of Capltal
Contributions In FLORIDA
4, state or Country of Formation to date:
2. Mailing Address 28. Prncipal Office Address ™
b\, Lo0 .00
Suite, Apl. &, etc. Suite, Apl. #, etc. 6. FE! Number
[ Applied For
City & State City & State L2~ i1led T2 (1 Not Applicable
: 7. Cortiticate of Status Desirsd 0 $8.75 Addttional
Zip Country Zip Country Fee Requlred
_ﬁ. Make check payable 10: Depl. of State (Ses reverse side for fes information)
9. Name and Addreas ol Current Registered Agent 10. ¥ changsd. naw Reglsterad Agent/Otfice
Name
«C T CORPORATION SYSTEM
12m SOUTH P‘NE 'SLAND Ho AD Sireot Address {(P.0. Box Number Is Not Acceptable)
_PLANTATION FL 33324 Bura, Apt. ¥, 815,
City F L 2Zip Code

404a. Pursuantio the provisions of sections 620.1051 and 620.192, Flarida Statutes, the above-namad imited parinarship organized of registered under the laws of the State of Florida, submils this statement for
the purpose ol changing ils registered office or registerad agent, or both, in the State of Flarida. Such chanpe was authorized by |ts general partner{s). | hereby accept the appointment of registared apent,
| am familiar with, and accep! the obligations of seclion 620 192, Florida Stalutes.

SIGNATURE (Registered Agent Accepling Appoiniment) __ DATE

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

11. Nama(s) of Ganeral Partner(s) 19a. Do a‘g{.ﬁ : Lg:tchof?‘::esr::(?u?:;;m] 11b. City, State & Zip Code 11c. Dogf,.‘f‘:,:{aﬂﬂw
AMSURG HALLANDALE, INC. ONE BURTON HILLS BLVD NASHVILLE TN 37215 F86000004076

S000) 147033——3
. B’%HH?"-OI] 1e--007

ks34, 95 eeke534, 95

Notey General partnersMAY NOT be changed on this form; an amendment must be filed to change a general partner.

CRIEGO3 (11/96)

12. !dohereby certily that the information supplied with this Ming is voluntarily furnished and doos not qualify for the exemption stated in Section 110.07{3}k}, Florida Statutes. | release the Division of
Corporations from any lability of non-compliance with Section 118.07(3)(k) in the event that the Infarmation supglied 1s deemed exermpi from public access. | furiher cenify that the Information indicated on this
annual reporl is frue and accurale and that my signature shall have the same legal effects as if made under cath. | further certily that | am a General Pantner of the limited partnesship, receiver or trustes

empowered to exscute this rgpart as fequired T:chapler 820, Florida Siafules.
- DATE 4/'/ ?/ 7

IGNATURE . o7 P
SIGNATU Povge forrglh Viee Présidad

Typed or Prinled Name of Generat Partnar Signing Form £ 8uk 86 Halik v b e X Iy vET- X Daytime Telephona Number é_'_s-'_'!l ey 1283

0005178



