STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
.. Due By May 1, 2008

DOCUMENT #A30808

1. Entity Name

MEDiICAL CENTER SURGERY ASSOCIATES LIMITED
PARTNERSHIP

Principal Place of Business

11377 CORTEZ BLYD

Mailing Address
11377 CORTEZ BLVD

FILED

Apr 25, 2008 08:00 A

Secretary of State

BROOKSVILLE, FL 34613 US

BROOKSVILLE, FL 34613
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4, FEI Number Applied For
62-1449272 Not Applicable
$8.75 Additional

5. Cerlilicate of Status Desirad
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6. Name and Address of Current Registersd Agent

ALL SAINT SURGERY CENTER INC. o
11377 CORTEZ BLVD e
BROOKSVILLE, FL 34613
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8. The above named entity submits this statement for the purposs of changing its registared office or reglstered agent, or bulh in tha State of Florida. | am familiar with, and accept

the obrigalions of registerad agent.

SIGNATURE

Signature, typad or printed nema of registersd sgent and tle ! spphcadle.

FILE NOW!!I! FEE IS $500.00
Aftar May 1, 2008, 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 genera! partner.

12, GENERAL PARTNER INFORMATION C L

P02000013687

ALL SAINTS SURGERY CENTER, INC.
11377 CORTEZ BLVD.
BROOKSVILLE, FL 34613
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14, | hareby cartify that the information supplied with this hling does not

or the receiver or trusies empow, to execute thigrgport as gdquired by Chapter 620, Florida Statutes
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SIGNATURE:

ualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatupd’shall have tha same lagal effact as f made under oath; that | am a General Partner of the limited partnership

@55\)597 3060

su}ﬁg‘um—: AND TYFED#VRINTED HAME OF SIGNING. GEﬂ?A.I. PARTHER
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