STAPLE CHECK HERE

FILED

2005 LIMITED PARTNERSHIP ANNUAL REPORT Apl‘ 26,2005 08:00 AM

Due By May 1, 2005

- Secretary of State

DOCUMENT # A93000001346 ) \;g‘“_g@&
1. Eatity Name 0y i 3
BAY AREA ENDOSCOPY AND SURGERY CENTER ;% 428
LIMITED PARTNERSHIP = - o
7y LN

Principal Place of Bu;s;ness Mailing Address AH T
5771 49TH STREET NORTH _ 5771 49TH STREET NORTH
ST. PETERSBURG, FL 33703 .~ . ST, PETERSBURG, FL 33709
T [ (T el

Suite, Apt. ¥, etc. Suite, Apl. #, elc. 03252005 Chg-LP CR2EQ03 (10/03)

City & State - = City & State g 4. FEI Number Applied For

. 59-321 3374 Not Apphcable
Zp Cauntry Zip Country 5. Certificate of Status Desired [ geaa.zesq L‘:g:dm‘mal
6. Name snd Address of r:urr,l-;j?ﬂeglstered Agent ] 7. Name and Addres:s of New Registered Agent
Name
DELRIO, J. EDWARD CPA :
888 EXECUTIVE CENTER DRIVE WEST ) Sueat Address (P.0O. Box Mumber is Mot Acceptable)
SUITE 101
ST. PETERSBURG, FL 33702
City FL Lpr Code

8. The above named éfility submits this statement for the purpose of chianging its registered office or regislered agent, or both, in the State of Florida. | am familiar with. and accept

the abiligations of registered agent.

SIGNATURE T T : ==
Signatre, typed of printed name of reQistersd agent and ke § Bppicalbis,
9. Capital Contributions . 10, Amount af Capital Contributiong
as Shown on record.” $4-QOO-GO in FLORIDA to date,

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 change a general pariner.

12, ~ (ENERAL PARTNER INFORMATION . R13. ADDRESS CHANGES OMLY
DDGUMENT # Pg3000073689 o STREE] ADDRESS
NAME BAY AREA ENDOSCOPY ASSOCIATES, INC.
STREET ADDAESS { 5771 49TH STREET NORTH ———
CITY-5T-ZP ST. pETERSBURG. FL 33709 . L | Y w ¥ a Yo Xt nc el B Bl d
OCUMENT # A AR AT ]
e STHEE ACORESS 0428 /05-80005-019 141,75
STREE] ADDAESS CITY-8T-2P
CITY+ST- 2P
DOCUMENT # STREET ADDRESS
ANE
STREET ADDAESS
o i
CTY-ST-2P B arr-st-a
DICUMERT £ STHEET ADDRESS
HAME
STREET ADDRESS -
CiTy-§1-29
DOGWEM’ STREET ADDRESS
MAME
STREET AODRESS
STY-5T.2P , ] ] . CITY-5T+2P
DOCUMENT # STREET ADORESS
HAME
STRECT ADORESS
Y572 - ) CiTY-51-2P

14, | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repcrt is true and accurate and that my signature shall have the same legal effect as if made under oath, that [ am a General Parlner of the limiled partnership or

the recelver o Uusteﬁwmd 1o gxecute this repont as required by Chapier 820, Florida Statules

ot poitiad. [CL

SIGNATURE:

SIGNATORE AND TYPED OR PAINTED NAME OF SIGNING GENEAAL PARTNER

¢ B fo5~

Daghmé Phone ¥




