STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 Apr 02,2007 08:00 Al

DOCUMENT #A04000001213 Secretary of State
1. Entity Name
MURDOCK AMBULATORY SURGERY CENTER, LTD,, LLP
Principal Place of Businass Mailing Address
1420 EDUCATION WAY P.0. BOX 494997
PORT CHARLOTTE, FL 33948 PORT CHARLOTTE, FL 33949
TP T S| R N A
Suite, Apt, ¥, atG. Suite, Apt, #, alG. 03072007 Chg-LP CR2E003 (12/06)
City & Stata City & State 4. FEI Numbaer Appled For
20-1543128 Not Applicable
Zip Country Zip Country 5. Certificats of Slatus Desired [ ?g-gfqﬁf;‘j"”a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New R-ag.lsterld Ageani
Nama
KAHLE, GARY A
99 NESBIT STREET Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL 33950
City FL | Zip Cotle

B. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. t am lamiliar with, and accept
the cbligations of registered agent. -

SIGNATURE
Signalure. typed or printed name of registered agent and btie d epplcable - DATE
FILE NOWII! FEE IS 5$500.00
After May 1, 2007, 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 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ GP0400001827
STREET ADDRESS
NAME LGEBGH HOLDINGS, LLP
SIREET ADDRESS | 1420 EDUCATION WAY CITY-5T-2P
CITY-8T7-2IP PORT CHARLOTTE, FL 33948
DOCUMENT 4 STREET ADDRESS
e HORREGETES
STREET ADDRESS ey -
CY-5T-2 GiTY-ST-2 04/10/07-30050-007 500, 01
DOCLMENT ¢ SIREET AODRESS
NAME
STREET ADDRESS TV ST 7P
CITY-51-2P S
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 2P
CITY-ST-2P s
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS STY-ST- 2P -
CiTY-5T-2 h -
DOCUMENT 4 STREET ADDRESS
NAME -
STREET ADDRESS R ——
CITY-51-2P wnst-2

14, | heraby certify that the information supplied wit iling doas not qualify for tha exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trus and accurate angthat my signalure shall have tha same legal ellecl as if made under cath; that | am a General Padnar of the limited partnership
or the raceiver of lrustee empowarad 10 execuls this report as required by Chapter 620, Florida Statutes

3120101 [Ny —2313

SIGNNTURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytame Phare #

SIGNATURE:




