Fok UN UK BERUKE L cCEMBER 31, 1998 OR LIMITED PARTNERSHIP

T WILL BE SUBJECT TO BEVOCATION AND §__9__ _EM_AL!I__E

$ LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEF‘ARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Name of Limited Parnership

The Southeast Eye Care

1a. DOCUMENT #
Bagopoooo 19

L.P. . -

Network,

98 BEC 31

SECRETARY OF 5

TALLAHASSEE

EILED

PM {200

SIALE
.F LORIDA

Mailing Address
One Burton Hllls Blvd.
Suite 350 !

Principal Gifice Adkress
One Burton Hills Blvd .
Suite 350. —

3. Date Formed or Registered

10/21/98

5a. Capital Contributions as
Shown on record,

$ 500,000.00

34A. Date of Last Report

Nashville, TN 37215 Nashville, TN 37215
5b. Amourt of Capital
— e - —— - Contributions in FLORIDA
= - - RS =~ _| 4. State or Gountey of Formation to date:
2. Mailing Address 2a. Principal Office Address
S . TN 5 4,900
uite, Apt. #, ete. Suite, Apt, #, ete. FEI Numbi
° P [ 6. FEINumoer (3 applied For
City & State City & State - 62-1755169 Not Applicable
. 7. Ceniticare of Stalus Desired O $8.75 Addtional
Zip . Country Zip Country . Fee Required
8_ Make check payable o Dept of State {See reverse sxde far fee information)
9. Nomeand Addreas of Gurrent Registared Agent 10. i changed, new Registered AgentOffice
Name

PLANTATION, FL

CT. CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
33324 . .-

Street Address [P.d. Box Nurﬁgef is iNot Aczeptable}

Suite, Apt. #, etc,

Cliy

Zip Code

FL|

DATE

40a. Pursuantio the provisions of sections 620.1051 and 620,192, Flarida Statutes, the abave-named limited pannershlp organized or registered under the laws of the Stale of Flarica, submiis this statement
for the pLrpose of changing its registered offica or registered agent, or both, in the Stale of Floriga. Such change was autherized by its general partner(s). i hereby accept the appoiniment of registered

agant, | am farnilar with, and accept the abligations of section 620, 192, Florida Statutes,

SIGNATURE (Registerad Ageit Accepting Appointmant)

A GENERAL PARTNER THAT IS A CORPORATION LlMITED PARTNERSH!P OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE. ,

1. Nme(sj-ofaamr?‘ Pertner) 11a. (na’?fg%eﬁif?-ii?ﬁzﬂféifﬁﬂi'eg 11!31 City, Stato & Zip Code 11c. mfjﬁﬁﬁ'iﬁﬂw
AmSurg FL EyeCare Networkl One Burton Hills Bijvd Nashville, TN F98000005858
37215
SO SO0 —7
-01/21/R9--01081 022
w41, 20 #kl41.25

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

SIGNATYRE

“pate

1 2_ | do hareby cerlify that the information supplied with this fiing is voluntacily furnished and does not qualily for the exemption stated in Section 119.Q7(3)(k), Florida Statutes. | release the Division of
Corporations frien any liability of nen-complianea with Saction 119.07(3)(K) in the evant that the information supplied is ceemed exempt from public access. | further certify that the information indicated on
this agnuat report is true &nd aceyrate and {hat my signalure shall have the same legal effecis as if made under oath. I further centify that | am a General Partner of the limited partnership, receiver or irustes

empeolverad to execute this report as required by chapter 820, Flerida Statules.

iH11/1%

LTyped or Printed Name of Genaeral Partner Siqningéorm

laive M. Gulmi,

mSurg FL FEyveCare Netwoark, In @aytmeTelephons Number (A 15 )_AB5-1283

“Tfeas/Sec.

—

CR2E0D3 (8/98)



