STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

L

FILED

EBOCUMENT # A03000000228

1. Entity Name
SOUTH PINELLAS SURGERY CENTER, LTD. LLP

Secretary of State

Principal Place of Busingss

709 16TH STREET N.
ST. PETERSBURG, FL 33705

Mziling Address
709 16TH STREET N,

ST. PETERSBURG, FL 33705
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the obligations of registered agent.

SIGNATURE

8. The above named entily submits this statement for the purpose of changing s reglsiered oﬂlce or reglslered agent or bolh in the State of Florida. | am familiar wnn and accepl

Signature, tyned of printad name ol registerad agant and lltle if applicable.

DATE

FILE NOW!I! FEE 1S $500.00

! After May 1, 2008, Fee 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 arnendment must be filed to change a ganeral partner.
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