]

STAPLE CHECK HERE

J— FILED
2004 LIMITED PARTNERSHIP ANNUAL REPORT May 06, 2004 08:00 AM

Due By May 1, 2004 Secretary of State

DOCUMENT # AS6000002075

1. Entity Name

DAY SURGERY, LTD.

Principat Place of Business Maiting Address

1715 SE TIFFANY AVENUE P.0. BOX 380546

PORT ST, LUCIE, FL 34985 BIRMINGHAM, AL 35238

TR S AN
Sunte, Apl. #, ete, Suite, Apt. #, etc 04142004 Chg-LP CR2ECO3 {10/03)
City & State City & State 4. FEI Number Applied For

65-0707875 Not Applicable
Zip Country z0 Couniry 5. Cerfificale of Status Desired O Eg'gg ;?;Idi'nﬂnal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agant, or both, i the State of Florida. | am familiar with, and accapt
the obligations of registered agent

SIGNATURE

Signatuse. typed or ornled nama of registered agent and title o apphicable DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on recerd, 9 1,000.00 in FLORIDA to date, 51,000.00

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 partner.

12. GENERAL PARTHER INFORMATICN 13. ADDRESS CHANGES ONLY
DOCUMENT # P96000074064
STREET AUDRESS
NAME NSC PORT ST. LUCIE, INC.
STREET ADDRESS | ONE MEALTHSOUTH PARKWAY CIY 5121
GiTY-51-21P BIRMINGHAM, AL 35243 Uonan B
F L TA AT e 141 S
:i;l;MENT + STAEET ADDRESS D 3;‘H }. 3-" U‘%"’BDUI | “JE_H }. 4‘}. " ES
STREET ADORESS
CITY- ST ap
CITY-51.2P
,
DOGUMENT # STREET ADORESS
NAME
STREET ADORESS
oy st-Zp
CIIY-51-2iP
DOCUMENT ¢ STREET ADDRESS
NAME
STREEY ADDRESS Gy -ST-7IP
oy-5i-2ap
ool
CUMENT # STREET ADDRESS
NAME
STREET ADDRESS
Gy §T-2P
CITY-S7-2IP
Dal
CLMENT ¢ STREET ADDRESS
NAME
SIRE
ET ADDRESS CIfY - 81- 2P
CITY-ST- 2P
14, | hereby cerdify that the information supphed Wilthis filing dues not qualily for the exemption stated in Section 119.07{2)(y), Florida Stalutes, 1 further cerbify that the information

indicatad on this report is true apd

e shall have the same legal effect as i made under cath; hat | am a General Pariner of the imited parinership or
the receiver or trustes ampowefad ig.e

ed by Chapter 620, Flerida Statutes

ian M, Menke/VP of GP ?%é/é/ (205)967-7116

GNATURE A}# TYFﬁ OR PRINTED NAME OF SIGNING GENERAL PARTNER DOal Daylarie kg 4




