FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WiLL BE SI,JBJE']CT TO REVOCATION AND $500 PENALTY FEE .

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sandra B. Mortham F I L E D
Secrefary of State
1999 : ¢ DIVISION OF CORPORATIONS g8 DEC 21 MG 1S
1. Name of Limited Partnorship DOCUMENT # SECH T Y OF STATE
896000000502 TALLAHASSEE, FLORIDA
THE GI NETWORK OF SOUTH FLORIDA, L.P. IR AR BRIER AR
Mailing Address Principat Office Address - 3. Date Formed or Registerad Ha. capital Contributions as
Shown on recornd.
ONE BURTON HILLS BLVD.. STE, 350 ONE BURTON HILLS BLYD.. STE. 350 12/27/1996 $94,000.00
MASHVILLE TN 37215 NASHVILLE TN 37215 3a. Date of Last Repart ' '
12/22/1997 Sb. Amount of Capital
tions in FLORIDA
4. state or Countiy of Formalion ‘C' date:
2. Mailing Address 2a. Principal Office Address
™ $ 2¢, 0c0.00
Sulte, Apt. #, eto. Suite, Apt. #, etc. - 6. FEI Number 0 i
Appliad For
S5 SEE S E e 62-1647398 (X Not Applicable
T . Certificate of Status Desired D %£8.75 Additionai
Zip Cauntry Zip Country Fee Required
8. Make check payable to: Dept. of State (See reverse side for fea nformation)
9_ Nzme and Addrass of Current Registered Agent - 1 ﬂ. If changcgd. new Registerad Agent/Offica
Name

NRAI SERVICES, INC.
526 EAST PARK AVENUE

Sireet Address (P.0. Box Number s Not Acceptable)

TALLAHASSEE FL 32301 Sulte, Apt. #, olc.

Zp Code

i FL

1 Oa Pursuant to the provisions of sections 620,1051 and 620,192, Florida Statutes, the above-named limited partnership erganized or registared under tha laws of the State of Florida, submits this staterment
for the purpose of changing its registered office or raglstered agent, or both, in the State of Florida. Such change was authorized by its ganeral partner(s}. | hereby accept the appaintment of registered

agent, | am {amiliar with, and aceapt the chligations of section 620.192, Flarida Statutes.

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.

Ragistration/

11. Name(s) of General Partner(s) 11a. (Do’?\ldg;etslss:f Pii%ggamgiﬁﬁngl;m) 11b. Gity, State & Zip Code 11c. Document Number
AMSURG SOUTH FLORIDA NETWORK ONE BURTON HILLS BLVD NASHVII;LE TN 37215 Fasoocnes22

OS2 TIEsSs0T——5%
011711 /89— 002025
dkRT41. TS k340, 75

e

Note: General partners MAY NOT be changed on this*.wfo'rm, an amendment must be filed to change a general partner.

12. 1 do hereby certify that the infarmation supplied with this fiing is voluntarily fumished and does not qualify for the exemplion stated in Sectior: 118. 07(3)(k) Florlda Statutes. 1 release the Division of
Carperations from any llability of non-compliance with Section 119.07(3)(k) in the evant that the information suppliad is deemed exempt from public accass. [ further cartify that tha informaticn indicated on
thie annual report Is true and accurata and that my signature ghall have the same legal effects as if made under oath. | further certify that | am a General Partner of the limited partnarship, receivar or trustee

empowerad 1o execute this report as raquired by chapter 620, Florida Statutes.

siohATURE L tec. ‘B - oxre_ #1718

ialre M.Gulnti, sec/Treas
Typed o= ted Neme cf General Pactner Sigring ASurg Sowth, Ploridd Netwoyk, Tne. Daytime Telaphone Nurmber, {615) baS - 1283

CR2EG03 (8/98)



