-~ 'FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

T LIMITED PARTNERSHIP

ANNUAL REPORT
1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

1. Name of Limited Partnership

1a.

DOCUMENT #

BO96000000310

THE HALLANDALE SURGERY ASC, L.P.

FILED

S8DEC 31 PHI2: 52

SECRETISY oF o1
TALLARASSEE. FLORISA

A AL

Mailing Addrass

Principgl Office Address —

3. Date Fammed or Registered

5a. capital COnU'ibv.rléions asg

Shown on record,

T

ONE BURTON HILLS BLVD.. SUITE 350 ONE BURTON HILLS BLVD.. SUITE 350 08/09/1996 $350,000.00
NASHVILLE TN 37215 NASHVILLE TN 37215 3A. Dato of Last Ropart i
12/22/1997 5b. Amaunt of Capital
= - Contributions In FLORIDA
E— S 4. state or Country of Formatian to date:
2. Mailing Address 2a. Principal Office Addrass #
) _ ™ 28,0L0.00
Suite, . #, etc. Suite, Apt. #, etc. _
uite, AL, %, o Apt.#, eto. 6. FE! Numbsi (- Appied For
City & State City & State = 62-1648?.71 ) Not Applicable
. 7. Certificate of Status Desred L1 $8.75 Acditonal
Zip Country Zip -Country . o Fes Required
8. Make check payable to: Dept. of State (Sea reverse side for fea infarmation)
Q_ Name and Address of Current Registered Agent _ 1 (_)_ if chan{-;t:zd, new Registared Agent/Office
Name
C T CORPGRATION SYSTEM Stoet AdSress (0. Bax Nurmber 15 Not Acceptatia)
1o ress (P.O. Box Number Is No a,
1200 SOUTH PINE ISLAND ROAD y
PLANTATION FL 33324 Sutte, Apt, 7, elc.
City Zip Code
FL]

104a. Pursuantto the provisions of sections 620.105% and 620,192, Florida Statutes, the above-named lrited parthership organized or registerad under the laws of the State of Florida, submits this statement

for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. Such change was autherized by (ts general partnar(s). | hereby accept the appaintment of registered
agent. I am famifiar with, and accept ths obligations of section 620,192, Florida Statutes.

DATE

SIGNATURE (Registorad Agent Acoapting Af

1)

A GENERAL PARTNER THAT IS A CORPORATION,

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

o I T
~ 2
EEE S v

11.  Namefs)of General Parerts) 11, (0o nor tos pes Oifion ot tomeorsy | 11D, City, State & Zip Code 11C. oo amber
AMSURG HALLANDALE, INC. ONE BURTON HILLS BLVD NASHVILLE TN 37215 F36000004076
] e

CR2E0O3 (8/98)

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

12.

SIGNATURE (1840 S At —

DATE

| do heraby cartify that the information supplled with this filing is voluntarily fumished and dees not qualify for the axemplion stated in Section 118,07(3)(k), Flotida Statutas. | release the Division of
Corporgtions from any Jability of non-compliance with Sectlon 119.07(3)(k) In the event that tha information supplied is deemed axempt from public access. | further certify that the information indicated on
this annual report is true and accurate and that my signatura shall have the sama legal offects as if made under cath, | further cedify that [ am a General Pariner of the limited parinarship, receiver or trustee

ampowerad to execute this report as required by chapter 620, Florida $tatutes,

j2{13/18

Typed oF Printed Name of Genaral Partner Slgaing Foq/ )
o

Claive.m.

GwinAT, TPEas.[SEC .

AmsSurg Hallandale, Tne.

Daytime Telaphons Numbar_(ﬂ%g -{z83




