STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

DOCUMENT #A05000000543 :
1. Entity Name fang
NEW TAMPA SURGERY CENTER, LTD. 06 HAY -1 AN 9: 38
LSy AL o LIATE
Principal Place of Business Mailing Address TALLAHASSEE FLORIDA
4726 NORTH HABANA AVENLE, SUITE 204 4726 NORTH HABANA AVENUE, SUITE 204
TAMPA, FL 33614 TAMPA, FL 33614
TP e RSes G R LAE AOAANERE
Suite, Apt. #, etc. Suite, Apt. #, atc. 04252006 Chg-LP CR2EQ03 (11/05)
City & State City & State 4, FEI Number Applied For
20 - 320759 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 Eg;?q mtmﬂa‘
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name . .
RUGG, JOSEPH American Infprmation Services, T
100 TH A Street Address (P.C. Box Number is Not Acceptabie) ,
TAM%%UFL SHléEY DRIVE, SUITE 1500 O/ T P REOA - oii e (700
City Zip Code
Térgpa FL | 852 o

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

:SE:Sg‘,Eub Rugo s
SFGNAWRE Signature, typed or mmdmwmmwm. ‘f/QDAT"E/aa

FILE NOWIII FEE IS $500.00-
Aftor 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 amendment must be flled to change a general partner.

1Z. GENERAL PARTNER INFORMATION 13 ADDAESS CHANGES ONLY
DOCUMENT# | LO4000036285 STREET ADORESS )

NAE SURGERY PARTNERS, LLC H7206 N Hobana Ave Steoo4
STREET ADDRESS | 4703 NORTH ARMENIA AVENUE P

Cw-SIZP ) TAMPA, FL 33603 Tawmpo. . FL. 3301«
DOCUMENT 4 STREEF ADORESS

NAME

STREET ADDRESS

pliigey oy-si.zp o

DOCUMERT £ ras | IR LI | |

o STREET ADORESS 05/15/06--01045~-026  *%500. 00
STREET ADDRESS R

CITY-$1-2IP

mm‘” STREET ADDRESS

STREET ADDRESS

CITY-S1-2P Ciny-S1-2P

DOCUMENT #

NAME STREET ADDRESS

STREET ADDRESS

CITY-57-7P - St-zi

ﬂm' STREET ADDRESS

snleraonress CITY-ST- 2P

CITY-51-2P

147 1 hereby certify that the information supglied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont is true and.aetlrale and that my signature shal) have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver of Trustee empgweied toéxecute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

Seott Lowe, 44/ 813 Shg-6S00

SIGRATURE-AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Deytime Phone #




