- FILED

2005 LIMITED PARTNERSHIP ANNUAL REPORT  May 06, 2005 08:00 AM
Due By May 1, 2005 _ Secretary of State

DOCUMENT # A24543

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

Pringipal Plaga ot Busiﬂess_ - Mamng Address
3003 W. DR MARTIN L. KING JR. BLVD. ST, JOSEPH SAME DAY SURGERY
TAMPA, F1. 33607 ~ 7 3003 W DR MARTIN L KING IR BLYD

TAMPA, FL 33607

i R R R ERT

2. Pancipal Flace of Business o
Suite, Apt. #.etc.  — R = Sults, Apt. #, gic, : 04072005 ChgLP CR2E003 (10/03)
City & Stale - T - City & State i 4, FEi Number Applied For
' 59-2820953 Mot Appicadle
Te - County ap Courlry 5. Certficate of Status Desred [ D8-7D Additiona]
Fee Required
4. Nama and Address of Current Registered Agent j 7. Mame and Address of New Registered Agent
- - N Pp— . Name - : -
MALLAH, ISAAC -
3003 W DR MARTIN L KING JR BLYD Streat Address (7.0, Box Mumber is Mot Accéptable}
TAMPA, FL 33607
Ciry FL | 7o Coce

8. The above named eriity subm¥ts this statemant for the ourpse of changifg (s registered office or ragistersd agent, or both, in the State of Forida. am familiar with, and accep!
the cbligations of registeres agent

SIGNATURE - s =
Snm.ve, Eﬂ-ﬁru‘pﬁmdnrre MwmdwwewWeﬂapWWe - ‘ ER— - = DATE
9, Capital Camnbutlons - 1D Amoun of Capxtal Oo’unbutnons

as Shown on record, $1 60,000.00 m FLORIOA 1o date.

A GENEFRAL 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 generat pariner.

12, = GEFRRAL PARTRER INFORMATION 15, ____ ADDRESS CHANGES ONLY
DOCUMINT # | JA1BTS T '
STREET ADDR!
NAME 8T, JOSEPH'S PHYSICIANS HEALTHCENTER ORGAN TREET ADDRESS
STALLT ADCRESS | 3003 W DR. M. L. KING BL ' o i
or-SIEP ] TAMPA, FL
DOCUMINT # N15783
STREEY ADDRESS
HAME SAN DAMIANO ENTERPRISES,INC. T x":m*sm Ty
STREET ADLAESS | 3003 W DR. M. L. KING BL 1S, fb%‘ftj )
GiTY- 5T-2P - 2
r CTY-ST-IF | TAMPA, FL ! ‘ 8’ ﬂﬁg B1G 526.25
BOGUMENT ¢ S - .
e STREET ACDRESS
STREET ADGRESS PR
ary-51.2P e
GOCUMERT £ B ) )
ot STREET ALORESS
o | st oshess erv-st.28 )
| cm-srae S
T = = —_—
s | DOGUMINTS STRECT ADDRESS
G| e
75| STRLTRODRESS CITY-§7-2F
%’ CTY-ST-2P _ _ ___
OQCUNENT £ ’
2| STREET ADDRERS
SYRFFT ADLRESS
g oTY-51-2

14. | ngrecy cemfy that the information supplied With this Tifing doeseMat qualify for he exemptlon stated n Section 115.07(3)), Florida Swmaiutes 1 further certily that the ormalion
indicatad on this repan is true and accurate and that my sigmiure srall have the sama lagal affect as if made under oath, that | am a General Partnar of tia limited parinership or

the 1ecaiver of st owered to exacuie this repory @ required by Chagter 620, Florida Statutes
ot 1 4 73/3_)370—4020

Crvnira P &




