STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR) '
DUE BY MAY 1, 2007 . . FILED

DOCUMENT # A01000000047 Feb 13, 2007 08:00 AM
1. Entity Name
Secretary of State
AMBULATORY SURGERY CENTER OF MARION COUNTY, .
LLLP
Principal Place of Business Mafling Addross
2207 SW 15T AVE 2207 SW 18T AVE
T R
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suile, Apl. #, olc. Suile, Apl. # olc 15t MOORE CR2E003 (10/06)
City & Slale City & Slate 4. FEl Numbaor Applied For
59-3739317 Not Applicable
Zip Country Zip Country 5. Certilicate of S1atus Desired (] ?g'gfm';:f;'mal
6. Mame and Address ot Current Registered Agent 7. Name and Address of New Reglsterad Agent
Nama
é%ﬁ'?l—?'PhlANUEHG"EASAIéELAP%hDK. Slroot Address (P O Box Number is Nol Acceptable)
2820 S.E. THIRD COURT, SUITE ONE
OCALA FL 34471
Cily FL ’ Zip Code

8. Tho above named enlity submits this slatement 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 regisiered agonl.

SIGNATURE

Signalure, lyped or prined name al regsiered agant and ks If apphcable. DATE

.;f‘ﬁ_} FILE NOW!!! .Fo'g is ;sdo". % After ‘Ma'yij._,qdo'-". fee \w'ill'bo'_ t?&b, ‘;*:i‘,f;‘;ym)a'l_(bji‘abl"e‘e'l( Bfqul:gle’:!o’Fl_o;rlda‘ﬂepannzpép_t of ‘sﬂ't‘a;t‘q.""":

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 #
STREET ADDRESS
NAME | JAWAD, MUHAMMAD A M.D.
SIREETADDRESS | 2820 S.E. 3RD COURT, SUITE ONE CIY-SEIP | T
GV SI7P | OCALA FL 34471 __UDO0GOE34 703
DOCUMENT £ 02/ 22 =800 -00% 500, 10
STREET ADDRESS
HAE ZEINI, MAMDOUH H M.D.PHD
STREETADDRESS | g6 1CHARA BLVD, CTY-S1- 2P
Cr-S-0P | | ADY LAKE FL 32159
DOCUMLNT #
SIREFT ADDRESS
MME HAMED, LATIF MD. _
SIRET AIDRES | 3530 §.W. 33RD ROAD CIIY-ST-2P
CN-SI2P | OCALA I 34474
DOCUMLNT #
STREET ADDRESS
HAME
STREET ADDAESS
CITY-81-2IF
CIY-SI-ZiF
DOCUMENT #
STREET ADDRESS
HAME
SIREET ADIHFSS
CITY-S[-ZIP
CITY-ST-2IP
DOCUMENT #
STREET ADDRI 58
NAME
STREET ADDRESS CITY-ST-2
oY s1-2p IY-St-2ip

"14. I heraby cerliy 1hat the information suppiied with this filng does not qually for the exemptions contained in Chaplor 119, Florida Statutes. | further corlily that tha informalon
indicated on this reporl is true and accurale and that my signature shall have the samo iegal effoct as if made under cath; that | am a General Partner of the Iimitod partnership

or the receiver or trustee empowerad to executo this report as reguire Chapler 620, Florida Statules
‘Z/ 2/0 7
ﬁnlu l /

SIGNATURE: M (\/’

SIGNATURE AND TYPED OR'PRINTED NAME OF SIGNING GENERAL PARTNER Dayiers Phona #




