STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

DOCUMENT # A01000000188

1. Entity Name
DESTIN SURGERY CENTER, LTD.

Principal Place of Business

4485 FURLING LANE
DESTIN, FL 32641

Mailing Address

15305 DALLAS PARKWAY
SUITE 1600
ADDISON, TX 75001

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, alc. Suite, Apt. #, etc,

FILED
2005 HAY -5 AH10: 28

CECRETARY OF STATE
TALLAHASSEE, FLORIDA

LR

03172005 Chg-LP CR2E003 (10/03)
City & State City & State 4. FE| Number Applied For
59-3723179 Not Appilicable
ap Couniry Zip Couniry 5. Cerlificate of Status Desired a 58'75 Pfadi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Aegistered Agent
Name

BATTISTE, WESLEY E
4485 FURLING LANE
DESTIN, FL 32541

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement {oz the purpose of changing its registered otfice or registered agent, or both, in the State of Florkda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed of pHiniet: hame of registered agent and tle if appricabla.

DATE

9. Capital Contributions
as Shown on recerd.

$145,100.00

10. Amount of Capital Contributions
in FLORIDA to date.

5005

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 # P01000013166
STREET ADDRESS
NAME DESTIN SURGICAL MANAGEMENT, INC.
STREET ADDRESS | 4485 FURLING LANE
CITY-§T-21P ":'
CITY-$T- 2P DESTIN, FL 32541 e T L A | 1 T o
sy I 3 e e — "’ F!F L&0a3
DOCUMENT # HE AS—-01074- UC“
STREET ADDRESS
oo 068/ U i
STREET ADDRESS
CITY-ST-ZiP
CITY-5T-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADORESS CITY-ST-ZP
CITY-5T-2IP -
DOCUMENT # STREET ADDRESS f\’)
NAME
STREET ADDRESS CITY-ST-2P \Q U
CITY-5T-2IP P CQL
DOCUMENT # STREET ADDRESS ﬁ ‘)l
NAME
STREET ADDRESS CITY-S7-21F
CIry-S1-21p
DOCUMENT ¢ STREET ADDRESS
NAME
~STREET ADDRESS CITY-ST-71P
CITY-ST-2IP -

14. | hereby cerlify that the information supplied with this filing does nat qualify for the exemptien staled in Section §19.07(3)(i), Florida Statutes. I further ¢ertify that the informatian

* the receiver or trust empowe

SIGNATURE:

indicated on this report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

to execula this re| equired by Chapler 620, Florida Statule
VLQ/ Aff)\‘é D-ﬁ ()-W_@-( pM

=y 'y /os-CxD)/s 3

SIGHATURE{AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date wme Phone ¥




