STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2005

DOCUMENT # A31189

1. Entity Narme

BOCA RATON QUTPATIENT SURGERY & LASER CENTER,

LTD

Principal Place of Buginess ~

501 GLADES ROAD
BOCA RATON FL 33432

Mailing Address

P.O. BOX 380548
- BIRMINGHAM AL 35238

FILED

May 16, 2005 08:00 AM

Secretary of State

I

Il

Il

i

JUIIE

2. Principal Place of Business 2. Mai'.'\né Address
Suite, Apt. #, ole. Sute, At #, stz 18T MOORE CR2E003 (10/04)
N N = - it -
City & State City & State 4. FE) Mumber Applied For
— ) 3 65'0241934 Not Applicable
Zp Country Zlp Country 5. Cerlificate of Status Desired | $8.75 Additional
. o Fee Reguited
6, Name and Addregs of Current Heglstered Agent 7. Name and Address of New Registerad Agent
Name
CT CORPORATION SYSTEM ——
1200 SOUTH PINE ISLAND ROAD Syeel Address (PO, Box Number is Not Acteptable)
PLANTATION FL 33324 ST =
City T FL Zip Code A

8. The above namad eniity submits this statement for the purpose of changing its registered offica o registered agent, or both,
in the State of Florida, | am tamiliar with, and accept the obligations of registerad agent.

I PR A PR

e i e
11 FILE Noww! Due hy May1 Zﬂﬂs
-Bee Block 11 instrugtions for fee info.

SIGNATURE ——— = SRR,
Sighatuts, lypad of ;:_Eggnﬁra of xsgstemd szant and il £ appucame R

S —

DATE

#. Capita! Conribubons 10. Amount of Camtal Contnbunons
as Shown on record. Jp— $200, 100 00 £ irs FLORIDA 1o dae,

TRy

A GENERAL PAHTNEH THAT 15 A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE‘
NOTE: Ggneral Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

1z, e LGENERAL PARTNER INFORMATION I Y ADDRESS CHANGES ONLY .
DICCUMEN! # 531434
- STREFT ADDRESS T
g HSC OF BOCA RATON, INC. ! - LY GL%UU E’h’buﬂ
STREET ADDRESS | ONE HEALTHSOUTH PARKWAY CIEY 5T 2P
Grv-st-aP | BIRMINGHAM AL 35243
DOCUNENT # STREEY ADDRESS
NAME
STREET ADDRESS £11Y-81- 7IF
CiTY-ST-27P - - 5 o
DOCUMENT # STREET ADDRESS
NAME =
STREFT ADDRESS -
S4Y-S1-IP
CY-51- 4ip _ L gt =
DGCUMENT # STREET ADDRESS
NAME
STATEY ADDRESS
CLry-S1-21P
GlEY-S1- 29 B
mcxjmm # SIREET ANDRESS
PAME
STRELT ADDRESS CITY-51-21P
Cy-51-2P o= s i .
=~ o == = -
DOCUMENT # STREET ANDRESS
NAME
STREFT ADDRESS CITY.31-21P
Ui -ST- 2P s B

14, | hetaby certify that the mﬁorma'ﬁon supphed with tis filing dees not quality for the exgmption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
Zme loonl affect as if made under cath, that | am a General Partner of the limited partnership or
pter 620, Flogda Statutes

b7 o
SIGNATURE: = : "/ Brian M. Metke (205) 967-7116
'S"i"_iw“g AND TYPED OR PFEIfED NAMMJGNINGGEI?EHALPTTNER | . Daytime Fhome ¥

Deia -

= R

>



