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

FLOHIDA‘DEPARTMENT OF STATE

LIMITED PARTNERSHIP FlLep
Sandra B. Mortham E
ANNUAL REPORT e B Morth mvfgﬁm JaRy o smre
1998 DIVISION OF CORPORATIONS !njfs

1. Name of Limited Partnership 1a. DOCUMENT #

B96000000502
l|||\|IH||IIIHII\HIIIWIIH!IIHIIIIHIIHIII\IHVIHIIIVINIIIIII

THE GI NETWORK OF SOUTH FLORIDA, L.P.
12 (39

Mslling Address Principal Oflice Addross 3. Date meed‘& Hegisterad 5a. gﬁg&?]lgr?rrnéggrgéns o
_OMNE BURTON HILLS BLVD.. STE. 350 ONE BURTON HILLS BLVD.. STE. 350 12/27/1996 $24,000.00
NASHVILLE TN 37215 NASHVILLE TN 37215 3a. pate of Last Flepan ' '
a 01/10/1997 5b. aAmount of Capital
i Contribulions in FLORIDA
LE! 4. stzto or Courtry of Formation to dale:
-_2- Malling Address 28. Principal Office Address ‘
Sulte, Apt. #, ato, Suite, Apt, #, etc. 6. FE) Number 0
Applied For
City & State City & State 62-1647398 I Not Applicable
" 7. Certilicate ol Status Desired D $8.75 Additonat
w1 Zip Country 7ip Caounlry Fee Required
8. Make chack payabla to: Dept. of State (See reverse slde for fea information)
0. Name and Address of Current Reglisterad Agent 10. 1 changed, new Registered Agent/Ofiice
) Name
NRAI SERVIGES, INC. Straot Address (P.0O. Box Number 1s Not Acceplable)
trao ress (P.O. Box Number Is Not Acceplable
526 EAST PARK AVENUE
TALLAHASSEE FL 32301 Bt R o1
City FL 2ip Code

103, Pursuant 1o the provisions of sactions £20.1051 and 620 192, Florida Slalules, the above-namad Jimiled parinership organized o registered under the laws of he Slate of Florida, submits this statorment
for the purpose of changing its regisierad office or registered agenl. or bath, in the State of Florida. Such change was avthorized by ils general parlner(s). | hereby accept the appointment of registerod
agent. | am familiar with, and mceept the obligations of saclion 620182, Florida Statulos.

SIGNATURE (Reglsierad Agant Accepling Appointment} _ . DATE _

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

11, vemsttoonom reeg 18, prsssiamematare T aqb, cu.smet 2o o, i
-AMSURG SOUTH FLORIDA NETWORK ONE BURTON HILLS BLVD NASHVILLE TN 37215 F98000006822
o LI T P | I ] i T o
01 A06/798--01034—-011 |
REERZTIL TS ee2T], 75
4
Not]b: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12, hereby oartify that the Information supphoad with this fiting is voluntarily furnished and does not quatily lor the exemption slaled in Section 118.07(3)(k}, Florida Stalutes. | release the Division ol

porations lrom any liabliity of non-compliance with Soclion 118.07(3)(k) in tho evenl that the information supplied is doemed exempl from public access. | furlher certify that the information indicated on
this annual report is true and accurale and that my signeture shall have tho same lega! effects as if made under cath. | further certify that | am a Genera! Pariner of lhe limited partnership, receiver of trustee

empowered 1o execute this report &s required by chapler 620, Florida Statulos,
e _.. DATE __[_?;é(/f'f .
M Guimi , Treas|See

1 SIGNATURE _ﬁ&m .
l.‘-' 59!&*‘\. L NETwolK ,TRaA____ Daylime Telophane Humber _ LIS-LLS -]LQ’S .

Typed or Prinled Name of Genera! Pariner Signing Form

CR2E003 (6/97)




