STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004 ;EQ»LES o1 ME .
SECRET s
DOCUMENT # A94000000920 SISO OF DORPCRATIONS
1. Entity Name
DELRAY OUTPATIENT SURGERY & LASER CENTER, .
LTD. Oy HAR -3 PM 3: 12
Principal Place of Business Mailing Address
C/0 RARERPIRIEE Sherrie Smith C/0 NERKH XHHr Sherrie Smith
3820 STATE STREET 3820 STATE STREET
SANTA BARBARA, CA 93105 SANTA BARBARA, CA 93105 .
T S R T AR
Suite, Apt. #, efC. Suite, Apt. #, atc. 01052004 Chg-LP CR2E003 (10/03)
City & Stale City & State 4. FE! Number Applied For
65-0557950 Not Applicable
“p Country Zip Country 5. Certificai:e of Status Desired O g‘g’gg‘:\i?g“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Nurriber is Not Acceptable)

PLANTATION, FL 33324

City : FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol registered agent and litle it applicable. DATE

9, Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $775-000-00 in FLOAIDA to date.

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 general partner.

12. GENERAL PAHTNER INFORMATION 13. __ ADDRESS CHANGES ONLY
OOCUMENTZ | K90618 STREET ADDRESS |
NAME NMV-II, INC.
STREET ADORESS | 3820 STATE STREET CITY-ST-2IP
CIV-ST-ZP | SANTA BARBARA, CA 93105
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS
P CIY-57-2IP
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS ITY-ST-21P
CITY-ST-21P e
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS

C(Ty-S51-2IP
ciy-st1-21P
DOCUMENT ¢

STREET ADDRESS
NAME
STREET ADDRESS CITY-S1-2IP
GITY-ST-2IP o
DOCUMENT §

STREET ADDRESS
NAME
STREET ADDRESS CITY-S1-2IP
CitY-ST-2IP o ;

14, ) hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(: 3)(1) Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oaih: that | am a General Partner of the limited partnership or
the receiver or trustee empgwered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: KAX&WA Ma&l‘—Kristlna A. Mack, Asst. Secretarv‘%vé)‘f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTAER Date Daylime Phone #




