STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

FILED
Mar 23, 2005 08:00 AM

DOCUMENT #A11525

1. Entity Name
TALLAHASSEE SINGLE DAY SURGERY, LTD.

¥

Secretary of State

Malling Address

1661 PHILLIPS ROAD
TALLAHASSEE, FL 32308

Principal Place of Business ~

1661 PHILLIPSROAD
TALLAHASSEE, FL 32308

2, Pringipal Place of Business 3. Mailing Address '

ARV ERARIAC AR

s, ARL .80 - ta, APt #, o,
Suite, Apt. #. 6tc Suite, Apt. #, etc 01052005  Chg-LP CR2EQ03 (10/03)
ity & State = = City & State . 4. FEI Number Applied For
. . 59-2144799 Nat Applicatle
e Country Zip Country . Centficato of Status Desied ~ []  $0-79 Addtional
o . Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Addross of New Registered Agent
Name

PIERCE, ROBERT. T

AUSLEY, MCMULLEN, MCGEHEE, CAROTHERS ETAL
227 SOUTH CALHOUN STREET

TALLAHASSEE, FL 32301

Street Address (P.O. Box Number is Naot Acceptable)

City

FLlan Code

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

the cbligations of registered agent.

SIGNATURE i
Sigralyts, typed ar brinted nama ol registared agent end e I applicacie.

9. Capital Contributions
as Shown on record,

$461,999.34

10. Amount of Capital Contributions
in FLORIDA to date.

A GIEERAL PARTNER THAT IS A BUSINESQ ENTI:I'Y MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Ganerai Pattners MAY NOT be changed on the forin; an amendment must be filed to change a general pariner,

12 _. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # JT76263
- STREET ADDRESS
NAME TSDS, INC.
STREET ADDRESS § 1661 PHILLIPS ROAD CITY-5T-21P HL l_!l}!}}i’?'—f%‘ag._
orv-st-2P | TALLAHASSEE, FL 323/ 05-B0050-014 526, 25
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS Ty -5T-IP
CITY-5T-2P ]
DOCLMENT # STREET ADDRESS
NAME
STREET ADDRESS
i B ) B CITY-5T-21p
DOCUMENT # STREET AODRESS
NAME
STREET ADDRESS CHTY-ST-2P
CIY-ST-2iF - _ ]
DOCUMENT #
STREET ADDRESS
ke
STREET ADDRESS
t Y-
CITY-§T-2IP en-sep
A _ .
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS #
CITY-8T- 21
CITY-§T-2ZIF ﬁ S
7

14. | hereby certifg that the information suppli
indicated on this report is true and accurdie
tha receiver or trustee empowerad (0 ex

SIGNATURE: £

Aing doas not Gualify for the exemption stated in Section 119.07{3)(}}, Florida Statutes. [ further certify that the information
y signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited parinership or
port as required by Chapter 620, Florida Statutes

A £ OCelnmD  2iS[0%5 (NSSID

SIGNATUREAND TYEED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Daytirne Phona #

‘/—



