2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006 Al /Z

DOCUMENT # A94000000920 3@54’ é\
1. Entity Name
DELRAY OUTPATIENT SURGERY & LASER CENTER, ‘,2,‘51%, 44)/) @
Principal Place of Business Mailing Address SSéf O s S
13737 NOEL ROAD, STE 100 13737 NOEL ROAD, STE 100 /L/ é\/‘/L /:; .
DALLAS, TX 75240 DALLAS, TX 75240 - 0,2/06
s e JAERIE MR AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 02212006 Chg-LP CR2EQ03 (11/05)
City & State City & State 4. FE|l Number Appled For
65-0557950 Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired O Eese-:esqtﬁ?:dmonal
€. 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 NMumber 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 registered agent, or both, in the Siate of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of ragistared agent and litle it applicable. DATE
FILE NOW!I!! FEE IS $500.00
After May 1, 2006, Fee will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be flled to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # K90618
i
HAME NMV-II, INC. STREET ADDRESS
STREETADORESS | 13737 NCEL ROAD, STE 100 CITY-5T-2F
CIy-S1-21 DALLAS, TX 75240
DOCUMENT £
STREET ADDRESS
NAME
STREET ADDRESS |
r CITY-ST-2P oiry-St-2¢
DOCUMENT # SnOnNERsEai 1 2=
S$TREET ADDRESS =t iy A
NAME N3 /2 300-—-01050--011 =500, 00
STREET ADDRESS ey-51-2
CITY-ST-2IP e-S1-2¢
DOCUMENT #
STREET ADDRESS
NAME
| STREET ADORESS
| Cmy-ST-zp Ciry-Sv-2ip
i)
i DOCUMENT ¢ STREET ADDRESS
2 NAME
T | SFREET ADORESS
O cry.srap G- ST-2P
w
& DECUMENT #
g STREET ADDRESS
| NamE
STREET ADDRESS
CIrY-ST-2IP
c¥y-sT-7P

14. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnarship
or tha receiver or trustee empowered to exacute this report as reguired by Chapter 820, Florida Statutes

469-893-2701

lin Larsen, Sole Dir.NMV-II, Inc. 2/24/06

Date Daytima Phone #




