STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007
DOCUMENT #A05000000543 F , L E D
200TAPR 30 AMIp: 2|

1. Entity Name

NEW TAMPA SURGERY CENTER, LTD.

Principal Place of Business Maiing Address S E CR E I‘A R Y 0 F s TAT S
4726 NORTH HABANA AVENUE, SUITE 204 4726 NORTH HABANA AVENUE, SUITE 204 TALLAHASSEE, FLORID 2
TAMPA, FL 33614 TAMPA, FL 33614 pida
TR T A R L R A
a4on CypressRudge | 5501 w Gray St
Sute, Apt. #, ete. Suite. Apt. #, otc. 03282007  Chg-LP CR2E003 (12/06)
City & State . City & State 4. FEI Number Applied For
Wesle \{ pel, FL. ’Tavm{) o FL- 20-3207599 Not Applicable
ZIPB-B = q’3 Country us ZIDB 204 Country L[S 5. Certificate of Status Desired O I?ese' ;fq l';l‘_’:;”"'“al
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agont
Name )

AMERICAN INFORMATION SERVICES, INC.
401 EAST JACKSCN STREET,SUITE 1700 Streat Address (P.O. Box Numbar is Not Acceptable)
TAMPA, FL 33602

City FL I Zip Code

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

Toe  Ruaa L
SIGNATURE Signature, Typed o printed name of registered agent and uﬂa’ll npﬂkabls 4‘{57 !D -7

FILE NOW!l! FEE IS $500.00

7

L

. After May 1, 2007, Fee will be $800.00
- 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 /1Y e
DOCUMENT # L0O4000036285

STREET ADDRESS .
A SURGERY PARTNERS, LLC SSol W Gray St
STREET ADDRESS | 4726 NOTH HABANA AVENUE SUITE 204 CITY-ST-2P I Y
oTr-si-20 | TAMPA, FL 33614 wpa. FL- 32 60%
DOCUMENT # )

STREET ADDRESS
NAME
STREET ADDRESS _
CIFY-5T-ZP fhY-5i-ap
DOCUMENT ¢ STREET ADDRESS
HAME
STREET ADDRESS CITY-51-2P
CIry-ST-2F e
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7IP
CITY-ST-2IF ST
DOCUMENT ¢ STREET ADDFESS
NAME
STREET ADDRESS CITY-$1-2P
ITY-ST-2P A
DOCUMENT # STREET ADDESS
MAME
STREET ADDRESS CITY-51-21P
CITY-ST-2P ha

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall bave the same legal efiact as if made under oath; that | am a General Partner of tha limitad partnership

or the receiver or trustes em exacute this repon as required by Chapter 620, Florida Statutes
SIGNATURE: /"‘;E e SeoH Lowe “17/07 _ F13509-ts00

SIGRATYRE AND TYPED OR PRINTED HAME OF SIGNING GENERAL PARTNER Date Deylme Phone £




