STAPLE CHECK HERE

é004 LIMITED PARTNERSHIP ANNUAL REPORT (AR) : )
DUE BY MAY 1, 2004

DOCUMENT # A03000000228 o )
1. Entity Name ‘ E & ofeae By B
SOUTH PINELLAS SURGERY CENTER, |.TD. LLP Ok A PR 30 PH 2: 27
FPrincipal Place of Business Mailing Address T/EL‘ILF?— IE u. Y oy 5 ]f’\[ [
2191 NINITH AVE_N, STE. 120 2191 NINTH AVE. N, STE. 120 " AHHSJ' t' F LDF\ !Dh
ST. PETERSBURG FL 337‘1 3 ST. PETERSBURG FL 33713
T R i NER IR
“loth Stkcer N, | 709 Joth Srieer A
Suite, Apt. #. etc. Suile, Apt. #, etc. MOORE CR2EDO3 (11/03)
City & City & St 4. FEl Number Applied For
St ’i’E‘LSéUX—(o 1 26 ;ETEW.L@M@ Y2 B7-1HS5ES5 7 Not Applicable
ZDZ'?B{ | COU”ZS p %ps ,_70( C?gﬁ 5. Certificate of Status Desired O ?ese gg}:rd;c""ma'
6. Name and Address of Current Registered Agent ‘l’ Name and Address ot New Registered Agent
Name
gf‘gf\miNP{?‘JFXS:EAE %}‘E -L1 26_._* T T 77| street Address (P.O. Box Numbar is Not Acceptable)
ST. PETERSBURG FL 33713
709 Joth StrerT N
Cit ip, Cod
St feTENsbuk e FL | *5%5%0s

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

SIGNATURE

Signature. lyped or prinled name of registered agent and fit'a f applicable.

9. Capital Contributicns 10. Ameunt of Capital Contributions
as Shown on record. $50,000.00 in FLORIDA to date. 3 9 m 80

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
]
CUMENTZ  (P0O2000129645 STREET ADDRESS
NAME SNS HOLDINGS, INC.
STREET ADDRESS 121971 NINTH AVE. N, STE. 120
CITY-ST-7P
CITY-ST-ZIP ST. PETERSBURG FL 33713
DOCUMENT # STREET ADDRESS
o SONOSE4 T2225
STREET ADORESS S 0=/ 18704 --018e--107 c' EEN L
GITY-ST- 2P o
DQCIMENT #
- STREET ADDRESS
KAME
STREETADDRESS | - .. . e - I . i T ~
VA
CITY-ST-2IF
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7P
CITY-ST-2IP
DOCUMENT £
STREET ADDRESS
NAME
STREET ADDAESS -
CITY-SI- 2P e n
DOCUMENT ¢ STREET ADDRESS .
NAME |
STAEET ADDRESS N
CITY-§T- 2P / \V
CITY-§1-2IP ﬂ

14. | Rereby certify that the information s
inchgated on this report is true and
the- feceiver or trusiee empows

{ify for the exemption stated in Section 119.07{3)()), Florida Statutes. | further certity that the information
all have the same legal efiect as if made under oath; that | am a General Partner of the limited partnership or
d by Chapter 620, Fiorida Statutes

f
fr

SIGNATURE:Y ROBENT . NONTHs Mgt T7D7-550-4599

<7, T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daylime Priong #

s



