STAPLE CHECK HERE

- -

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

DOCUMENT # A00000001456 SECR: AR OF 5 Al
t. Entity Narme i PRETY -y ,_\‘-’ o
UROSOUTH CLINICAL SERVICES, LTD., LLLP WISION o CoupgRAT) ONS
Principal Place of Business Mailing Address
4709 SW. 75TH AVENUE 4709 SW. 75TH AVENUE
MIAML, FL 33155 MIAMI, FL 33155
s R v Q\ 0 8 A
Suite, Apl. #, etc. Suite, Apt. #, etc. 01102005 ChgLP CR2EDO3 (10/03)
City & State City & State 4. FEI Number Applied For
65-1106886 Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired [ Eg';’g;gmm
6. Name and Add of Current Reg Agent 7. Name and Addreas of New Registered Agent

Name

PIERCE, STEPHEN

4709 S.W. 75TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33155

City FL 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 with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regislered agenl and tille it applicable. DATE

9, Capitat Contributions 10. Amount of Capital Confributions
as Shown on record. $1v000-00 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 generat partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P96000084163 STREET ADDRESS
NAME UROSOUTH, INC.
STREET ADDRIESS | 4709 S.W. 75TH AVENUE CITY-ST-2P
ore-s-ap [ MIAMY, FL 33155
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS

CITY-S7-21P
CiTY-ST-2P
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2P 41,55
CITY-ST-21P il AP |
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADIRESS

CiTY-ST-2P
CITY-ST-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS

CIry-51-2IF
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADPRESS

1 CIY-ST-2IP

Ciry-§7-2P

14. | hereby certify that the informatipr”suppliedwith this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Staiutes. | further certify that the information
indtcated on this report is true ghd accuratg/and that my signature shalf have the same legal effect as if made under oath; that } am a General Partner of the limited partnership or
the receiver or trustee empowgregHto exgeite this report as required by Chapter 626, Florida Statutes

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER




