FiLE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

- = P -
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sandra B. Mortham o
Secretary of State Gyt o .
1999 DIVISION OF CORPORATIONS

4. Name of Limited Partnership 1a. DOCUMENT # OOrIn - 057
B97000000110

BURGERY CENTER OF SARASOTA, LP. (LT

Maiing Address Principal Offica Address 3. Dats Formed or Registered 5a. capital Contributions as
Shown on reconrd.
1435 . TAMIAMI TRAIL 1435 . TAMIAMI TRAIL 02/21/1997 $210.000.00
SARASOTA FL 34239 SARASOTA FL 34239 34. pate of Last Report d .
01’16}'1998 5h. Amounl of Capital
. Conlributions in FLORIDA
3 2 — | 4. s1re or Country of Formation 1o date:
. Malli a. Principal
Malling Addreas Principal Office Address DE 298,764.00
Sulte, ApL. #, etc. Sulte, Apt. #, etc,
Apl. #, o wite, Apt. #, etc 6. FE! Number X Apptied For
City & Siale City & Siato 650727870 [ Not Applicable
7. Centificate of Status Desirad a $8.75 Addianal
Zip Country Zip Country Fae Required
_8, Make chack payabie to: Depl of Stals (See reversa side for fes information)

9. WName and Address of Current Registerad Agent 10. 1 changed, new Registered Agenuw ﬁ\% az ; . =)

Name
ROGERS, MARY F _
‘m s. Tmml TRA“. Street Address {P.O. Box Number |ﬂl_m“sr_g| ':}2 ':: -i-u 1 =3 $ . 8
SARASOTA FL 34238 Suite. ApT ¥, sic, =f127

City Zip Code
T T Loty ke [y
w0520 PL | edaaton o5
1 oa_ Fursuant to the provisions of sections 620.1051 and 620.192, Fiorida Sietutes, the above-named limited partnership organized or reglsterad under the laws of the State of Fiorida, Bubmlu‘lhi? stgtement
ngn

for the purpose of changing s reglsterad office or registered agent, or both, In the State of Florida. Such change was authorized by its general pantner(s). | heraby accept the W tered
agent. | am familias with, and accept the obligations of saction 620.192, Florida Satutes. -
SIGNATURE (Registered Agent Accepting Appointment) DATE
A GENERAL PARTNER THAT 1S A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, Nomats)of Genoral Parners) 118, (00 NOY Lise Post Offce Box humbarsy_| 11B. Oty Siato 8.2 ot 116, pocimtent Nemper
SURGERY CENTER OF SARASOTA G 1435 S. TAMIAMI TRAIL SARASOTA FL 34239 FG7000000546
L

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

12_ 1 o hereby cerlify that the Information supplied with this filing Is voluntarily fumished and doas not qualify for tha exemption stated In Section 119.07(3Mk). Florida Statutes | releass the Division of
Corporations from any labllity of non-compliance with Saction 119.07(3Xk) in the svent that the information suppiied is deemed exempt rom public access | further certify that the information indicaled on
this annual repor I8 true and sccurate and that my signature shall have the eame lega! ¢ffecis as if made under cath. | further certify that | am a Genaral Pariner of the timited parinership, receiver or trusiee

empowered to axacute this mwpdrm by chapter 620, Figrida Statules
SIGNATURE y /»MS/Z"\ oare | 2-15 -AF

e

CR2ED03 (8/98)

Typad or Printed Nama of Genearal Pariner Signing Form Daytima Telephone Numbear




