1 SEFIM RN N

FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT

TO REVOCATION AND $500 PENALTY FEE e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham 6 JAH 6 fH 10 50
Secretary of State ut , { N
U
DIVISION OF CORPORATIONS ? t LJ( ) i
i3 { f, 5 5 E

LIMITED PARTNERSHIP -
ANNUAL REPORT

1998

AL -

F f U [l

1. Mams of Limited Partnership 1a. DOCUMENT #

B7000000110 HCKBAMME

SURGERY CENTER OF SARASOTA, L.P.
Al

Cijy & State
: E af w3z ’F [ S INATaL Y Yo 7. Cortificate of $tatus Desired $8.75 additional
: D Fee Required

Maillng Address Principal Otfice Address 3. Date Formed or Registered 5a. (Slggﬁlg:ggg:glons as
Q2
©/0 DR. ALAN TREMAN C/O DR. ALAN TREIMAN 02/21/1997 m
1821 WALDMERE STREET. SUITE 310 1921 WALDMERE STREET. SWNTE 310 38. bate of Lest Report 4 4
SARASOTA FL 34239 SARASOTA FL 34239
5b Amount of Capital
Conlributions in FLORIDA
5 5 4. State or Country of Formation to date
» Malling Address a. Principal Office Address l 41!0 000, OO
\ ' . ] *
Y So;&\T{xmmmleml M3S  Soth Tlamiam. Tra DE
Suita, Apt. #, eic. v Suile, Apl. #, elc. 6. FEI Number
D Appliad For

City & State 65’" 07 27 g—l b D Nol Applicable

Zlp Country Zip Country

sq 1’7,0\ US. ﬁ, 3(_‘11)6' U-S"f' 8. Make check payable to: Dept. of State (See reverse side for las Information)

K Typed of Printad Narme of Genaral Pariner Signing Form {’Q 0 ~ pl\-_ﬁ g M 00 Z.E.‘ _ . Daytime Telephone Number @ lr"t ) q 25 - \0 “’q

If changed, new Registered Agent/Cifice

™ Macy F Qooqi s Admindrgtor

©. Name and Address of Current Registered Agent

UCC FILING & SERVICES, INC. Srrast Address (PED. Box Numbends ot At!ceplable)
526 EAST PARK AVENUE 35 Soutin  tamam; ’Yﬁk.l
TAU.AHASSEE FL 32301 Suite, Apt. #, etc.

™ Gptad FL | 289

1oa_ Pursuant to the provisions of sactions 620.1051 and 620.192, Florida S1atutes, the above-named limited partnership organized or registerad under tha laws ol the Stats of Florida, submils this slalemenl
for the purpose of changing He registerad ollice or repislered agert, or balh, in the State of Florida. Such change was autharized by lts general partnar(s). | hereby accept the appoinlment ol registered
agent. | am lamiliar with, and accept the obligalions of section 620 192, Florida Statutes.

SIGNATURE [Reglstered Agent Accepting Appainiment) X %ﬂ,{»{ . ____..__DAE X ld~J9- 77

A GENERAL PARTNER THAT IS A b’onpdnmou ULIMI:I'ED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
Registration/

Address of Each General Parirer §
11a ( 11b. City, State & Zip Code T1C.  pocurment Nomber

1. Namefs) of General Partnor{s} + {Do NOT Use Posi Office Bex Numbars)

SURGERY CENTER OF SARASOTA G 492 1-WALDEMERE-GTREET- SARASOTA FL 34239 FO7000000046
3 Sl TToweman Y6
100000241l 2521 ——100
-2 33--01015%--013
ww'fEEu. 25 wEERnIE, 25

*

4
Néte: General partners MAY NOT be changed on this form; an amendment must be flled to change a general partner.

1 21 1 8 hereby centify that the inforration supplied with this filing is voluntarily furnished and does not qualify for thiz exernption stated in Section 119.07{3)(k), Florida Statutes | release the Division of
Corporatigng from any liabllity of non-compliance with Sectien 119.07(3)(k} in the event that the information supplied is deemed exempt frorn public ascess. | further cerlily that the information indicated on
this annual report is true and acowale and that my signature shall bavo the same legal elocts as if mada under cath. | further certify thal | sm a General Partner of the limited partnership, receiver or trustea

empowared ta 8xaculs this report Agspquired by chapter 62C. Fiorida Statutes

e X J2~-30-91

SIGNATURE h/

CR2EQO3 (6/97)




