ZﬁﬁdﬁEMlTED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

DOCUMENT # A96000000G304 T

1. Entity Name
BHS AMBULATORY SURGICAL CENTER AT BAPTIST,

FILED o
Jun 01, 2004 08:00

LTD.

Secretary ({és\tf‘@e
C

Principat Place of Businass

6855 RED ROAD
SUITE 600
CURAL GABLES, FL 33143

Mading Address

6855 RED ROAD
SUITE 680

CORAL GABLES, FL 33143

2. Pnacpal Place of Business

3. Maikng Address

T

Suite, Apt # elc. State, AL, #, alg, 02052004 ChgLP CReE03 (10/03)
Cily & State City & State 4. FEI Number Apglied For
B5-0663357 Hot Appbeat
e County Zp Country i ; $8.75 acdional
5. Coniflcals of Stalus Dasired | Fos F{e:mlred

&, Name and Address of Current Reglsterad Agent

7. Name and Addrsss of New Registered Agent

LEHMAN, JODY

6855 RED ROAD

SUITE 500

CORAL GABLES, FI. 33143

Marna

Street Address {P.O. Box Number is Not Acceptable)

City FL’I Zip Code

8. The above narred antity submits this statement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida. 1 am farnifizr with, and acoey

the oi:liFations of registerad rgert.

SIGNATURE

Sgrature, typed or privipd nema of registered agant ang s H spplicable.

ria
8. Capital Conwrbutions
as Shown on recard.

$600,000.00

n FLORIDA o dale,

10, Amaount of Capital Confributions

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 {iled fo change a general pariner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT 7 PS4000040707

STRELT ADGRESS
NAME BAFPTIST MEDICAL SERVICES CORP. __
STREET ADLNESS | 6855 RED ROAD-SUITE 500 BTS20
CIFY-53-17 CORAL GABLES, FL 33143 Uaooopisonse

LA " YR
::‘IEM%*T f STREET ADCRESS 0]y 833{1‘? QUU{}E D!S 528 ?§
STREET ADDRESS £y SE- 2P
CITY-5T-2P st
DOCUNEST ¢
TAD

e STAEET ADDRESS ]
STALET ADDRESS .
CiTY-5T-2P HY-st
DOCLMENT

STRLLT ADDRESS
NAME _
STREET ADDRESS
CITY-ST-2P Giny-57-2
DOGUNNT # STREET AGORESS
HAME
STREET ADDAESS g
CIFY-S1-2P Gn-Sh-a
DOGUMINT £ STREET ADDRESS
HaME
STREET ADORESE .
e s . ST ER

14. | heraby certify that the informatl

supplied with this fiing does net qualify for the exem;tsm stated in Section 118.07(3)(), Fiorida SEIWES. 1 furfher carfify that the informatmn

indwated an this report is frue and accurate and that my sighature shall have the same legal sffect as f made under oath; that [ am & Gareral Partner af the limited partnership &

the raceiver or irusles e fo exsl

SIGNATLUIRE-

18 this report as required by Chapter820, Fi Ior;d Statutes
4|2 - 1L bbz2-711]




