STAPLE CHECK HERE

.o FILED
2006 LIMITED PARTNERSHIP ANNUAL REPORT Apr 07,2006 08:00 AM

Due By May 1, 2006 Secretary of State

DOCUMENT #A04000001213
1. Enlity Name
MURDOCK AMBULATORY SURGERY CENTER, LTD., LLP
Principal Place of Business Mailing Address
1420 EDUCATION WAY P.0. BOX 494997 ;
PORT CHARLOTIE, FL 33948 PORT CHARLOTTE, FL 33948
T s IR AT
Suite, Apt, ft, alc, Suite, Apt. ¥, alc. 03232008 ChgLP CRIE003 (11/05)
Clty & State City & Srata 4. FET Number Appliad Far
20-1543128 Not Applicatils
Zip Country Zip Country ~ $8.75 addittonas
S. Certiflcata of Status Daslred 0 Fee Required
8. Name and Address of Current Registerad Agent 7. Nams and Addrass of New Registered Agent
Neme
KAHLE, GARY A \ '
90 NESBIT STREET Steeet Addrass (P.0, Box Number is Not Acceptabie)
PUNTA GORDA, FL 33950
City FL Fp Cods
8. The above named entity submits this statement for the purposs of changing its registaraed allice or registerad agent, or both, in the State of Flatida, 1 am familiar with, and accent
{he obfigations of ragistered agent,
SIGNATURE
Signature, typad o prinied neme ot mgisiered age and tite i apphcabie DATE
FILE NOWII FEE 1S £500.00
After May 1, 2006, Faa will bs $500.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE,
NOTE: General Pariners MAY NOT ba changed on the form; an amendment must be filad to ¢hange a general pariher.
12 GENERAL PARTINER INFORMATION 13, ADDRESS CHANGES ONLY
DOTUMENT # GPQa400001527
NARE LGBBGH HOLDINGS, LLP STRETAGRRESS
STREET ROOVESS | 1420 EOUCATION WAY P
ciy-81-1p PORT CHARLOTTE, FL 33948 __ o
COCUMENT ¢ HoOis g 36614
STREET ADDRESS = L
e : 04/22/05-50023-007 500.00 !
STNEET ADDAESS -
oy-§1-0e oy-51-op
DOTUNENT £
A STREET ADDRESS
STRELT ADDRESS Ty -5T-2P
oITY-51-2¢ =
DOCLMENT # STREET ADDHESS
NAME
SIRLET ADORISS Y- ST 2
Ciry-51-212 -§(-ap
mm ' STREET ADDRESS
5TREET ADDITESS —1
CTY-§T-ar CiTY-55-2¢ _]
QOCUMENT £ STt
NAME
SIREET AOGRESS P
or-sr-2m s
14. | herely cerify that the information suppliad with this filing doas ot lify for tha exemptiong containad in Chagster 119, Florida Statutes. | furthar cartity (hai the infermation
indicaled on this repart is true and accurate that my signature shell have the same lagal effact as if made under calhy; that | am & Genera) Pariner of (Hs limitad partnarehip
ar the receiver of irustee smpowered 10 exabuta this repart as required by Chagier 620, Fiorida Statutes

R

RE ARD TYPED OR FRINTED NAME GF BIGNING OENERAL FARTNER

L MLPANRAML Y3)ee AuAL-23;

Phona # =




