fel

© ' 2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

|
LT,

Pl o

SECRETARY OF STAIE

P?m%t;'mMENT#ASZQOS DIVISION OF CORPORATIONS
. En 8

AMBULATORY SURGICAL CENTRE OF MIAMI, LLLP.

06 MAY 19 AMID: 19
Principal Place of Business Mating Address
7500 SW 87 AVE., STE. 101 7500 SW 87TH AVE SUITE 101
MEAMI, FL 33173 MIAMI, FL 33173

] F I
2. Principal Place of Businass 3. Mailing Address ‘“I “m Iml m]} Ilm l lm] m m m !
Suite. Apt. #, etc. Suite, Apt. #, efc. 05012008 Chg-LP CR2E003 (11/05)
City & State City & State 4, FEl Numbar Apphied For
! 65-0329755 Not Applicable
Zo Country Ze Country 5. Certificate of Status Desired [ 2:;{35“ Aadtonal
6. Nams and Address of Current Registersd Agant 7. Nams and Address of New Registersd Agent
Nama ~ -
C TCORPORATION SYSTEM
1200 SOUTH PINE ISLAND RQAD Street Aadress (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registerac agent, or both, in the State of Florida. | am familiar with, and accept
the obligations af registered agent.

4 SIGNATURE
;l Sugnature, tridd of Drted Rarte o regestared adert And b J ADDRCADM. DATE
i FILE NOW1II FEE IS $500.00
After May 1, 2008, Fee will be $900.00
!' A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
P NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
# 12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
4 DocLMENT+ | LOSOOGO00907
L STREET ADDRESS
5 NAME MIAMI ENDOCENTER LLC
7 STREET ADDRESS | 7500 SW 87 AVE., STE. 101 ey <1.2p SNSRI AT T
i emy-sT-0p | MIAMIL EL 33173 DEANR/A0E--01024--014 #9000
DOCUMENT #
e STREET ADDRESS
STREET ADORESS
I___ i CITY-ST-2P
i DOCUMENT ¢
STREET ADDRESS
HAME —
STREET AQDRESS ;
CITY-ST- 2P Gory-S1-z
DOCUMENT AODRESS
: NAME
; W | STREET ADGRESS
| cmv-sr-aw ome-sT- 22
:-j x| O0cumenTs STREET ADDRESS
K O e
; CIJ STREET ADDAESS Y529
'ﬁ cITY.sT- 7P
- % DOCUNENT # STREET ADDRESS
AR
STREET ADDAESS
CITY-ST-2P
CITY-ST-Z7P

14. | hereby certify that the information supplied with this filing does not quality for the exemptiens contained in Chapter 119, Florida Statutes. | further certiy that the infarmation
indicated on this report is irue and accurate and that my signature shail have the sama legal effect as if made under oath: that | am a General Partnar of the imitad partnarship
of tha racaiver of [rusiaa empowergd io execute this raport as required by Chapter 620. Florida Statutes

//M%—Qo 5-1.0 305 -Ge7- N1

SIGHATURE ANQFYPED QR FRISPED NAMOP SIGNING GENERAL PARTNER Oavarse Prone ¢

o SIGNATURE:




