STAPLE CHECK HERE'

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

DOCUMENT # A32908

1. Entity Name

AMBULATORY SURGICAL CENTRE OF MIAMI, LLLP

FILED

08FEB2! PM 3:02
SECRETARY 4 STATE

Principal Place of Business

7500 SW 87 AVE., STE. 101
MIAMI, FL 33173

Mailing Address

7500 SW 87TH AVE SUITE 101
MIAMI, FL 33173

TALLAHASSEE. FLORIDA

AAMLION

_C T CORPORATION SYSTEM o -
1200 SOUTH PINE ISCAND ROAD ~~ 77"~
PLANTATION, FL 33324

|~ Swael Agdress (PO Box NUmber 15’ NoI"Acceptabla) =

2. Principal Place of Business - No P.O. Box & 3. Mailing Acdress Iﬂ I’IM{I'“{'”MI“II‘

Suite, Apl. #, alc. Suite, Apt. #, eic.

uite. Apl. #, gic uite, Apt. #, elc 02112008 Chg-LP CR2E003 (12/06)
City & State City & Slale 4. FEI Number Applied For
65-0329755 Not Applicable
Zip Country Zip Couniry " . $8.75 additional
5. Cerlilicate of Status Desirad O Fes Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Registered Agent
Narme

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named enlity submils this stalement for Ihe purpose of changing its registered citice or registered agent, or both, in the State of Florida. | am lamiliar with, and accepl

Sigcatute, vpad oF onsled rante of tagistered agent snd bile f gnmicable

DATF

FILE NOWI!t 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.
NOTE: General Partnars MAY NOT be changed on tha form; an amendment must be filed to change a general partner.

Ty GENERAL PARTNER INFORMATION 1 ADDRESS CHANGES ONLY
DOCUMENT ¢ LOS000000907 STREET ADDRESS
HAME MIAMI ENDOCENTER LLC
SIMEET ADDRESS | 7500 SW 87 AVE., STE. 101 CITY-S1-21P
Cy-S1-2IP MIAMI, FL 33173
DBOCUMENT ¢ STREET ADDRESS ST 1 it = fo it
e i T "

KA 02 19/08--01026--007 #5040, (i
STREET ADDRESS

CiyY-$1-0p
CiTY-ST- 2P
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS CITY-81-4P
CITY-§1-21P
DOCUMENT # STAEET AUDRESS
HAWE

~STREETADDRESS ¢ . -
— == RruY-eaf— -

Cire-S1- 2P
DOCUMENT § STREET ADORESS
HAME
STREET ADDRESS

CiY-51- 2P
CiTy-S1-2IP
DECUMENT # STREET ADDRESS
NAME
SIREET ADDRESS Cry-§i &P
CAY-ST-2°

indicated on this report is tue and accurate and that my signature sh

SIGNATURE: 3 AMES 2LEav)TT, M. D,

14, | hereby certdy that the intormation supplied with trvs filing does not Cluahly tor the exemptions contaned in Chapter 119, Florida Statutes. | further cerlify that the information
all have 1ne same legal effect gs if made under oath; that | am a General Pariner of the limited parinership
or the receivar or trustee empowerad [0 execula (his raport as reguired by Chapler 620,

orida Statutes

2/i12)08 (3e$)S9(-95))

SIGNATURE AND TYRED OR PRINTED NAME OF BIGNING GENERAL PARTNER Voue 7

Daytew Phore ¥




