STAPLE CHECK HERE

|

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT # A96000000304 FILED
1. Entity Name
BHS AMBULATORY SURGICAL CENTER AT BAPTIST, .
LTD. 08FEB -8 PM 2:33
Principal Place of Business Mailing Address SECH E IA“ I 0 :' iHTE
6855 RED ROAD 6855 RED ROAD TALLAHASSEE. FLORIDA
SUITE 600 SUITE 600
CORAL GABLES, FL 33143 CORAL GABLES, FL 33143
PSS S ARSES T
Sulte, Apt. #, etc. Suite, Apt. #, oic. 01252008 ChgLP CRoE003 (12108)
Gity & S_Lile City & State 4. FE! Number Applied For
! 65-0663357 Not Applicable
Zip ':' Country Zip Country . . $8.75 Additionat
. §. Certificate of Status Desired O Fon Requirac;nona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRIEDMAN, DAVID R ESQ.
6855 RED ROAD Street Address (P.C. Box Number is Not Acceptable)
SUITE 500

CORAL GABLES, FL 33143

City FL | Zip Code

8. The abave namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {familiar with, and accept
the obligations of registered agent.

.

SIGNATURE
Signature, typed or pnntea name ol registerad agent and tithe 1l applicabie. L. N CATE
FILE NOW!!! FEE IS $500.00 . . — e —
— -After May 1; 2008, Fee will be $900.00— "~ ) ) -
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATICN 13. ADDRESS CHANGES ONLY
DOCUMENT # P94000049707 . STREET ADDRESS
NAME BAPTIST MEDICAL SERVICES CORP. U] = me ) A
A Ml
STREET ADDRESS | 6866 RED ROAD-SUITE 600 P 02197 UB==0LH5~—05  #%500. (0
CAy-5T-2IP CORAL GABLES, FL 33143
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CIy-St-2IP
CTTY-ST-2IP
DOCLMENT # STREET ADDRESS
NAME
STREET ADDRESS e ——
ChY-ST-2P o
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P ~ )
CITY-5T-2P e
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
SITY-ST-TP
DOCUMENT # STREET ADDRESS
RAME
STREET ADDRESS
CITY-ST-2IP
CY-$T-2P

14. | hereby certity that the information supplied with this filing does not gualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limitec partnership
or the receiver or trustae empowered to execute this report as required by Chapter 820, Florida Statutes

SIGNATURE: 9%5@@?) :b,?/pé" 286-662~ 702Z

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GEKERAL PARTNER Dayume Phone #




