2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED
SECRETARY OF STATE
Due By September 12, 2008 TALLAHASSEF, FLORIDA

DOCUMENT # A05000001455
1. Entity Name

SARASOTA AMBULATORY SURGERY CENTER, LTD. 08 JUNIO AH 9: 16

Principal Place of Business

4726 NORTH HABANA AVE. SUITE 204
TAMPA, FL 33614

Mailing Address

5501 W GRAY ST
TAMPA, FL 33609

AT A

2. P al Place oi Business - No P.O. 3): # 3. Mailing Address
182 Procier B
i . #, elc.
Suite, Apt, #, elc, Suite, Apl. #, etc 06052008 Chg-LP CR2E003 (12/06)
ity & State City & State 4, FEI Numbet Applied For
asetn 20-3686491 Not Appicatis
Zi | Counlr Zip Country . . 58_75 Additional
%1’\7.73 \ ‘A S Y:{» s. Ceriificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPDIRECT AGENTS, INC.

515 EAST PARK AVENUE Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City

FL l Zip Code

registered agent, ot both, in the State of Florida. t am familiar with, and accept

(0I510%

DATE

8. The above named entity submits this staterment fgy se of changj registered cffice or
tha obligations of registered agent.

SIGNATURE
G U Signature, typea or prinied name of rsgzs!érsd agent nrlrme it aunicubh/y

FILE NOWII! FEE IS $900.00
On or after September 12, 2008, Fes will be $1000.00

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.

STAPLE CHECK HERE

12. GENERAL PARTNER INFORMATION 1. ADDRESS CHANGES QNLY
DOCUMENT # 104000036285
STREET ADDRESS
NAME SURGERY PARTNERS, LLC
STREET AUDFESS | 5501 W GRAY ST CITY-ST.ZP
CITY-ST-21P TAMPA, FL 33609
OOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-57-71P
CITY-ST-ZiP
DOCUMENT #
STREET ADDRESS -
- 05 [071/0%- 0l03-011- F500.00
STREET ADORESS d ’
CITY-ST-21P
CiTY-ST1-2iP
DOGUMENT 4 STREET ADDRESS
NAME
STREET ADORESS CITY-§7-2iP
oITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
t
STREET ADDRESS CITY-57-21P
S
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-57-2P
CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chadpler 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am a General Partner cof the limited partnership
or the 7eceiver or trustee empowered 10 execule this repol equired by G r lorida Statutes

SIGNATURE: L

SIGHATURE AND TYPEDG# PRINTES NAME OF SIGN G et ek TER
ey

G5P®

Dayteme Phone #




