2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

DOCUMENT #A04000001451

1, Entity Name

CAPRE SURGERY CENTER, L.P.

Principal Place of Busingss Mailing Address

15305 DALLAS PARKWAY 15305 DALLAS PARKWAY
SUITE 1600 SUITE 1600
ADDISON, TX 75001 ADDISON, TX 75001
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FILED
Feb 28, 2008 08:00 AM
Secretary of State
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02062008 No Chg-LP CR2E003 (12/06)

4, FEl Numbar Applied For
20-1607888 Not Applicable

if f i $875 Additianal
5. Certificate of Status Desired [} Foo Required

6. Namo and Address of Current Reglstored Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE 1SLAND ROAD
PLANTATION, FL 33324
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8. The above named entity submits this statament for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

. Signature, tyeed or oiinted nam ol registered ageni ana tlis i konicabls

DATE

L Dl Ul FiLe NOWI FEE IS $500.00
R Aftor May 1, 2008, Foe will be $900.00
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S A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. .~ ©
N ! NOTE: Ganeral Partners MAY NOT be changed on the form;-an amendment must be filed to change a genaeral partner,- _ ° °

1200 A GENERAL PARTNER INFORMATION LI TTREEE

DOCUMENT 4
HAME. . *" CHC/USP SURGERY CENTERS, LLC
SIRLET ADDRLSS | 15305 DALLAS PARKWAY

CITY. ST-2IP ADDISON, TX 75001

DOCUMENT ¢
NAME
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14, | heraby carlify that the information supplied with this filing does not quality for the exemptions gontained in Chapter 119, Fiorida Statutes. | further centify that the infarmaticn
indicated on this report is true and accurate and that my signature shall hava the same lagal effect as if made under oath;'that | am-a General Pariner of the limited parinership
or the receiver or trustee ampowared to oxacute this report as required by Chapter 620, Florida Statutes

Ct C/usP Sur

. =t Vany
SIGNATURE:E.QIZ"\/M Ay Jerleins, Asst Sec

L 972,
Hidloy  Tiz-Zsiy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daylma Phone #




