STAPLE CHECK HERE

FILED

2004 LIMITED PARTNERSHIP ANNUAL REPORT Ma 06, 2004 08:00 AM

Due By May 1, 2004

DOCUMENT # A24543 ecretary of State

1. Entity Name
ST. JOSEPH'S SAME-DAY SURGERY CENTER, LTD.

Principal Place of Business Mailing Address
3003 W. DR. MARTIN L. KING JR. BLVD. ST. JOSEPH SAME DAY SURGERY
TAMPA, FL 33607 3003 W BR MARTIN L KING JR BLYD

TAMPA, FL 33607

R s WG EREMRROmE A
Suite, Apt, #, sfc. Suite, Apt. #, etc. 04282004 Chg-LP CR2E003 (10/03)
Cily & State City & State 4. FEI Number Applied Far
59-2820953 Nat Applicatle
7D Courtry Zip Country 5. Certficate of Status Desired [ ?g-gi I‘J“iﬂ“"“a'
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name
MALLAH, iISAAC -
3003 W DR MARTIN L KING JR BLVD Strest Address {P.C. Box Number is Not Acceptable}
TAMPA, FL 33607
City FL l Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered offica or regrstared agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnaiure, fyped or printed narme of fegislersd dgert and Ltk Jf applcabla DATE
9. Capilai Comributions 10. Amount of Capital Contributions
as Shown on record. $160-000-00 in FLORIDA lo date.
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
A NQTE: General Parthers MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, F GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMEN] # J41875
STREET ADDRES!
MAME ST. JOSEPH'S PHYSICIANS HEALTHCENTER QORGAN *
STREET AQDRESS . L. T T 2T
OS] 3003 WDR. M. L. KING BL oy 5120 UOOONnT E000SE
T | TAMPAFL AR OAGRA0L 019 Tan o0
DOCUMENTE | N15783 STHEE] DDAESS e e "~
NAME S5AN DAMIANG ENTERFPRISES,INC.
STREET ADDRESS | 3003 W DR. M. L. KING BL CITY-ST-2IF
CiTy-sT-2P TAMPA, FL
DIGURENT ¢ STREET ADDRESS
NAME
SIREET AGDRESS -
oI -si-2e e
BOCUMENT ¢ STHEET ADDRESS
NAME
SIREET ADDRESS P
5118
BOCUMINT# SIREET ADDRESS
HAME
STAEET ADDRESS
BTy -51.2P CITY-§T-2IF
DOCUMENT + SIREET ADDRESS
NAME
SIREET AGDRESS oltv-st. 7P
CIFY - 51 2P g

14. | hereby cortity that ation supplied wilk this fi
indicaled on this report is trul and accurale and thal
the receiver or frustee empoered to execule this i

g _does not qualify for the exemption stated in Section 119.07(3)(i). Flonda Statutes. | further certily that the information
y signature shall have the same legai effect as if made under oath; that | am a General Partnier of the limited partnership or
ort as required by Chapter 62 rida Statutes

SIGNATURE:. 4/29/04 (813} 870-4000

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING GENERAL PARTNER ¢ Mallah [ale: Daytima Phone #




