STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP A‘NN
Due By May 1, 2008

UAL REPORT

DOCUMENT #A01000000188

1. Entity Name

DESTIN SURGERY CENTER, LTD.

FILED
Feb 29, 2008 08:00 AT
Secretary of State

Principal Place of Business

4485 FURLING LANE
DESTIN, FL 32541

Mailing Address

15305 DALLAS PARKWAY
SUITE 1600

ADDISON, TX 75001

DO NOT'WRITE IN THIS SPACE

AR R

02062008 No Chg-LP CR2E0O3 (12/06)
4. FEI Number Applied For
§9-3723179 Not Applicable

5. Certificale of Status Desired

$8.75 additional

o Fee Regured

6. Namo and Ardress of Current Rogiaterad Agant

BATTISTE, WESLEY E
4485 FURLING LANE
DESTIN, FL 32541

T

DO NOT WRITE
IN THIS SPACE "~

8. The akove narmed entity submits this statement for the purpose of changing its registerad office or registared agam or bath, in the State of Florida. | am familiar with, and accept

the obligetions of registered agenl

'SIGNATURE

Signature, typed o printed name of regisiarsd ageni and title If applcable

DATE

FILE NOWIII FEE IS §500.00 .. .. -
Aftor May 1, 2008, Foe will be $800.00°

1\':'

N A - A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED'AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to charlge a genera! partner

12. - . GENERAL PARTNER INFORMATIGN [RRE

e -

PRI
Pes) s

DOCUMLNT #
NAME

SIRLCT ADGRESS
GilY- ST7-2IP

P01000013166

DESTIN SURGICAL MANAGEMENT, INC.

15305 DALLAS PARKWAY #1600
ADDISON, TX 75001

: 4

* -
wL T T e

DOCUMENT #
NAME

STREET ADDRESS
CITY-SI- 21

DOCUMENT #
NAME

STREET ADDRLSS
CITY-51-2IP

DOCUMLNT #
NAME

STREET ADDRLSS
ciy-s1-2IP

. STREET ADORESS
L CITY-SE- 2 - - v

DOCYMENT #
NAME

. UOCUMINI & - . —
- NAME
STREET ADDRESS
TCITY-ST-2P "

844 52

aeao
‘B8-80020-002

' UU d ,
0312/ 500. 100

DO NOT WRITE
IN THIS SPACE -~ -

s w
[Py 1-\:- B
e j l»
A

< e
T
FEETNEN

14, | hereby certify that tha information supplied with this filing does not gualify for the exemptions contained In Chapter 119, Florida Statutas. | furlher certify that the intormation
indicatad on this report is trua and accurata and that my signature shall have the same Ie al effact as if made under oam that | am a General Partner of the limited partnership

or the receiver or trustee empowered to execuie this report as

sienaTuRre: (o b Lo H(

qulre

by Chapter 620, F orida Statutes
A Suurgpcat
ey Jeadedns

(©72)
22~ 351y

9—/1( 0¥

SIGNATURK D TYPED GR PRINTED NAME OF SIGHING

GENERAL PARTNER

Dale Caylma Frone #




