STAPLE CHECK HERE

v . L

2007 LIMITED P.AR'I'NERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT #A30809

1. Entity Name

MEDICAL CENTER SURGERY ASSOCIATES LIMITED
PARTNERSHIP

Principal Place of Business

11377 CORTEZ BLVD

BROOKSVILLE, FL 34613  US

Mailing Address
11377 CORTEZ BLVD

BROOKSVILLE, FL 34613

us
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FILED

Apr 20,2007 08:00 AM
Secretary of State
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02212007 Ne Chg-LP CR2EQ03 (12/06)
4. FEl Number Applied For
62-1449272 Not Applicabla

5. Certificale Bf_Stalus Dasired

. B/ $B 75 acditional

6. Name and Address nl' Current Reul:!arad Agant LR :

ALL SAINT SURGERY CENTER INC.
11377 CORTEZ BLVD
BROOKSVILLE, FL 34813
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Fea Required
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8, The akove namad entity submits this statement for tha purposa of changing its registerad office or registerad agent. or botn_ in the State of Flonda | am 1amuliar with, anc aceept

the obiigalions of regisiered agen:

SIGNATURE

511 ’Dr--'ﬁDU'"%I 1= 508,75

Signalure. typad or printed name of registerad ageni and ulle i applicabie.

DATE

FILE NOWII! FEE IS $500.00
f After May 1, 2007, Fee will be $900.00

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 genoral partner

12. GENERAL PARTNER \NFORMATION W,

DOCUMENT #
NAME

P02000013687 R .

ALL SAINTS SURGERY CENTER, INC.

STREET ADDRESS
CITY-ST-21P

11377 CORTEZ BLVD.
BROOKSVILLE, FL 34613

DOCUMENT #
NAME

STREET ADDRESS
Crry-s1-2IP

DOCUMENT #
NAME

STAEET ADDRESS
CITy-8T-2IP

OOCUMENT #
NAME

STREET ADDRESS
CITy-57-21P

OOCUMENT # s
NAME

STREET ADDRESS
CITY-ST-2IF

DOCUMENT #
NAME

STREET ADDRESS
Ciry-Sr-21P

s

.

L3

bt oo D -

Bt

DO NOT WRITE
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14. | hereby cartify that the Information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes | further certify that the information
ature shall have the sama legal effsct as it made under oatr; that | am a General Partner of the limited partnership
reqmred by Chapter 620, Florida Statutes

indicated on this report is true gnd accurate and that my si

ar the receiver or trustea 8 verad 10 exacuta this rapogy

;x/g(ﬂw

SIGNATURE:

7 gonature anp n'p’E R PRINTED NAME OF ﬂqhuua GENERAL PARTNER

Date Daytima Phone #

[74



