STAPLE CHECK HERE

L
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. '

2007 LIMITED PARTNERSHIP ANNUAL REPORT o

Due By May 1, 2007 F”__ED

DOCUMENT # A96000000304
WOTAPR -5 AK g: 4

1. Entily Name

BHS AMBULATORY SURGICAL CENTER AT BAPTIST,
LTD.

Pancipai Place of Business Mailing Addrass TASLEL(‘EE TAR Y OF S TATF
6855 RED ROAD 6855 RED ROAD ASSEE.FLORIG A
SUITE 600 SUITE 600
CORAL GABLES, FL 33143 CORAL GABLES, FL 33143
R [ USRI G0
Suite, Apl. #. elc, Suile, Apt. 4, elc. 01102007 Chg-LP CR2EQQ3 (12/08)
City & State City & State 4, FEI Number Appliad For
65-0663357 Not Applicable
& Couniry Zip Country 5. Certificate of Status Desired O gg.;i::g:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
FRIEDMAN, DAVID R ESQ.
6855 RED ROAD Street Address {F.C. Box Numbar is Not Accepiable)
SUITE 500
CORAL GABLES, FL 33143
City FL I Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agenl.

SIGNATURE L

Signatse, lypad of DRt name of reqsterad apen and LuA 1 applicanie . ¥ DATE

FILE NOWI!! FEE IS $500.00
After May 1, 2007, Foo will be $9800.00

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 filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
MENT
DOCUMENT # P94000045707 STREL T ADDRESS
NAME BAPTIST MEDICAL SERVICES CORP.
St 00RESS [ 6855 RED ROAD-SUITE 600 -
oiv-s1-2P | CORAL GABLES, FL 33143 e e e e 4 et et s e
DOCUMENT 4 R P b At T Ty e W e
STREE] ADDRESS 41T N7 == N0—-NN2 «&THN 1N
NAKE CRALLru TRl A WESULL I
STREET ADDRESS
CITY-ST-2IP
ohY- 512
DOCUMEN] 4 -
STREE? ADDRESS
NAML
STREET ADDRESS
CITY-§T-2IP
CHY-S1-2IP
DOCUMENT &
STREET ADDRESS
NAML
SIRLET ADDALSS
GiTY-SI- 2P
oy Sl-ap
NI
DOSUMENT + STREET ADDRESS
NAME
STREET ADDRLSS
CITY.51.2IP
CITY.5T- 2P
DOCUMEN! ¢
SIALLT ADDRESS
MNAME
SIKLLT ADDHLSS
CITY-§i-2P
CiY-Si- P

14. | hereby certify that the information supplied with this filing doas not quaiify for the exemptions contained in Chaptar 119, Florida Statutes. | further certity that the information
indicated on this veport is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a General Pariner of the limited partnership
or the recever of Trustee empoweared acute this reporl as rgamied by Chapter 620, Florida Statutes

| SIGNATURE: w’m‘da Ao 25-66.2- 74

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING GENERAL PARTNER Data Daytima Phona #

22



