STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 6, 2006

DOCUMENT #A05000002044 SECRETARY
1. Entity Name DIVISION OF ¢
UNIVERSITY PARK SURGERY CENTER, LLLP 06
YO AUG ~7 AH Q: 52
Principal Place of Business Mailing Address
6015 POINTE WEST BLVD. 6015 POINTE WEST BLVD.
(/O JAMES NEEDHAM C/0 JAMES NEEDHAM
BRADENTON, FL 34209 BRADENTON, FL 34209 ]’\
s Ve e L 0 O R
Suile, Apt. #, etc. Suite, Apt. #, etc. 07072006 Chg-LP CR2E003 (11/05)
City & State City & State 4. FE} Number . Apptied For
O - B3F 936 | A [ [NotAppiicabie
Zp Country Zp Country 5. Certificate of Status Desired O ?g‘gfqlmmma'
6. Name and Address of Curent Registered Agent 7. Name and Address of New Registered Agent
Name
MOORE, JOHN L
200 SOUTH ORANGE AVENUE Street Address (P.O. Box Number is Not Acceplable)
SARASOTA, FL 34236
City FL l Zip Code

8. The above named entity submits this statement 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 registered agent.

SIGNATURE
Signature, typed or printed name of regrsterad agent and tithe if apphcable. DATE
FILE NOWIl! FEE IS $900.00
.On or after September 8, 2006, Fee will be $1000.00
A GENERAL PARTNER THAT IS A 8USINESS 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 # LO5000101544
STREET ADDRESS
NAME SURGERY CENTER AT UNIVERSITY PARK, LLC
STREET ADDRESS | 6015 POINTE WEST BLVD. CTY-5T-2
LiTy-5T-21P BRADENTON, FL. 34209
DOCUMENT # i l'?; “‘_‘_:3 ':-1.:1!:::'
E STREET ADDRESS 2, 7 1 ”"z'nk ~74E--0i1 uqnn o0
STREET ADORESS ames
CITY-S1-ZIP ITY-51-7%
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CIN-ST-7P GITY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS .
CITY-S1- 2P GiTy-St-2
DOCUMENT # l
STREET ADORESS
NAME
STREET ADDRAESS
CITY.ST. 7P CITY-5T-2IP
pocul
e STREET ADDRESS
NAME
STREFT ADRESS
ey-siip CITY-§1- 2P

14. [ hereby certify that the information supplied with this filing does not t1ua||¥y for the exemplions contained in Chapter 119, Florida 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 oath; that | am a General Partner of the limited pannershig
or the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

by

NATURE AND TYFED OR PRINTED NG GENERAL PARTNER Date Daytirne Phone #

SIGNATURE: /7 ‘%@’» ~James D Aeedtigin 7/1e /8b PF2-42 40 1A



