2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 Mar 03, 2008 08:00 A

DOCUMENT #A01000000047
AMBULATORY SURGERY CENTER OF MARION
COUNTY, LLLP

Secretary of State

Principal Place of Business Mailing Addrass
2207 SW 15T AVE 2207 SW 15T AVE
OCALA, FL 34474 OCALA, FL 34474
. 02262008 Ng Chg-LP CRZEQ03 {12/08)
Do N OT WRITE I N TH I S S PAC E 4. FEI Number Applied For
59-3739317 Not Applicable
5. Certificate of Status Dasired O Eaaa' gesq L’:‘:;""“a'

6. Nama and Address of Current Registerad Agent

JAWAD, MUHAMMAD A M.D. - - —
SOUTSH PINE MEI(J:IgAL PARK DO NOT WRITE
2820 S.E. THIRD URT, SUITE ONE

OCALA, FL 34471 IN THIS SPACE

8. The above named entity submits this staternent for the purpase of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha cbligalions of registered agent.

SIGNATURE

Signatura, typad or printed nama of registerad agant and htie f apphcable DATE

FILE NOW!l! FEE IS $500.00
After May 1, 2008, Feo will be $900.00

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 PARTNER INFORMATION T o . I I T LA
DOCUMENT # ’ ’ '
NAME JAWAD, MUHAMMAD A M.D.

STREET ADDRESS | 2820 S.E. 3RD COURT, SUITE CNE
CirY-S1-21P QCALA, FL 34471

0SS, 00

DOCUMENT # D 1}1,1 llzq HUIT._ -
HAME ZEMI, MAMDOUH H M.D.PHD
STREET ADDRESS | 936 BICHARA BLVD.

Crvy-sT-2P LADY LAKE, FL 32158

DOCUMENT #
NAME HAMED, LATIF M.D.

STAEET ADDRESS | 3230 S.W. 33RD ROAD Do NOT WRITE

orr-si-n¢ | OCALA, FL 34474

DOCUMENT # iN TH IS SPAC E

NAME
STREET ADDRESS
CiTY-31-21P

DOCUMENT ¢
NAME

STREET ADDRESS
CITy-sr-z1P

_STAPLE CHECK HERE

OOGUMENT #
NAME
STREET ADDRESS

eny.siap et T . ' : . i

14. | hereby cartify that the information supplied with this filing does not ualny {or the exemptions containad in Chapter 119, Florida Statutes. | further cartify that tha information
indicated on this report is true and accurale and that my signature h | have the same legal effect as if made un er oath 1ha1 I am a General Partner of,lhe limited partnership

~ orthe receiver or trustiee empowared to GXBC?IE report as r ired hy Chapter 620, Flonda Slatutes ™

SIGNATURE: _ 27" 77

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNE{ . Date Daybme Prona 4




