STAPLE CHECK KERE

Ty

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004 -

DOCUMENT # A00Q00001456 . .
1. Entity Name e a g E”" m -
UROSOUTH CLINICAL SERVICES, LTD., LLLP : R s
OLFEB -2 AW 9: 54
Principal Place of Business Mailing Address ' i o
4709 SW. 75TH AVENUE 4709 SW. 75TH AVENUE SECRETARY OF Sihic
MIAM, FL 33155 MIAM, FL 33155 TALLAHASSEE. FLORIDA
T g I TR S A
Suite, Apt. #, atc. Suite, Apt. #, etc. 01282004 Chg-LP CR2E0O3 (10/03)

o City & State City & State 4. FEl Number Appliea For

: 65-1106886 Not Applicable

: 2 Country Zp Country 5. Ceniilicate of Status Desired [ gese-gesq l’;;‘:;“"“"'

) 6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

’ Nare !
PIERCE, STEPHEN . . _ - - E— -
4709 S.W. 75TH AVENUE Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33155
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnh and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed o printad nama of registerad agenl and title if epplicable. DATE

9. Capital Contributions 10, Amount of Capital Contributions
as Shewn on record. $1 100000 in FLORIDA 1o 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 partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # P
96000084163 STREET ADDRESS
NAME UROSOUTH, INC.
STREET ADDRESS | 4709 S.W. 75TH AVENUE CITY-57-7P
CITY-57-2P MIAMI, FL 33155
DOCUMENT #
oot STREET ADDRESS ._—j ODo2sa01 092
STREET ADDRESS CITY-ST-7P - "
CITY-S1-2IF o
DOCUMENT #
STREET ADDRESS -
NAME
STREET ADDRESS
cIryY-ST-2IP
CITY-31-21P - - . e - - -~ . A e e e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CilY-ST-2IP
CiTY-ST-7IP
T#
DOCUMEN STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-2P
CIT¥-ST-7IP o MJiQMAs—
DOCUMENT # . 1
STREET ADDRESS =
NAME _ S
STREET ADDRESS .
CITY-ST-ZIP P /_\ e

14. | hereby certify that thk information edpplied with this filing coes not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repgrt is true and acdurate and that my signature shall have the same legal effect as if made under oath. that | am a General Partner of the limited partnership or
the receiver or trustefe empowgred to gxecute this report as required by Chapter 620, Flerida Statutes

A7 24 /éé/ 25 265 §04

™7 NSENATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER foate Daytima Phona #

SIGNATURE:




