STAPLE CHECK HERE

3

DOCUMENT # A98000000777 0L OCT 25 AM 8:25
1. Enlity Name
MEADOW LANE SURGERY CENTER LIMITED ST
PARTNERSHIP SECRETARY OF SlAlL
TALLAHASD&:E FLORIDA
Principal Place of Business Mailing Address
5652 MEADOW LANE " 5652 MEADOW LANE
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652
s s ARG AT TR
Suite, Apl. #, etc. Suite, Apt. #, etc. 10202004 REIN-LP CR2E100 (6/04)
" City & State City & State 4. FE! Number Appiied For
58-3504623 Not Applicable
Zip Country Zip . N Country 5.. Cartficate of Status Degirec 0 Ei:gesqlﬁS:;tiong
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
GASSMAN, ALAN S Grpwrey D Criovvick  Caep

1245 COURT STREET, SUITE 102 Street Address_(P.O. Bax [fumber is Not Acce taole)
CLEARWATER, FL 33756 Sns> MiZDIuRAne.

A N C"y/]m)/én‘/?mgc/ FL | %5752

jEtered office or registered agent, or Both, in the Séte of Florida. 1 am famniliar with, and accept

Oaz 26, 200 £

the obligations of registfrefd agent.

SIGNATURE k /

8. The adove named entity Supmits this slaterﬁnl for, p

Signatwe, typed olpnmed name of regisiel ent and title i applicable. T DATE
9. Capital Contributions } 10. Amount of Capital Contributions in accordance with s. 607.193(2)(b), F.S.,
$100.00 the limited partnership did not receive ihe
s Shawn on record. in FLORIDA tc date. \g{/dj prior notice,

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
DOCUMENT # P93000002112 STREET ADDRESS
HAME UROLOGY HEALTH CENTER, INC.
STREET ADCRESS | 5652 MEADQW LANE CITY-ST- 2P O oo ¢ [ / X
Cmy-81-2F - | NEW PORT RICHEY, FL 34652 [q ? 3
DOCUMENT #
STREET ADDRESS
e | 0/12/ 04 /045 - 003
STREET ADDRESS ' '
] Y- 5T- 2P
CAY-ST-212 : env-sr-2 6!36 OO
DOCUMENT # STREET ADDRESS . -
NAME .
STREET ADCRESS /-\ ﬂ
CITY-ST- 2P
CITY-S1-21> .
DOCUMENT # STREET ADDRESS
HAME
STREET ADCRESS :
CITY-ST-ZIP “ ~
CIY-51-217 )
DOCUMENT # STREET ADDRESS
NAME x
STREET ADCRESS C
CITY-87-2IP
ClTY-ST-22
b
OGUMENT ¢ STREET ADDRESS
NAME
STREET ADLAESS ’
CHY-8T-2P - .
CIY-S1-21
4. | hereby certify that the information supplied with this filing d not Ny for the exemptio d in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this report is true and accyrate and that my sighatyfe spfall fave the same legfll effgl:t as it made under oath; that | arm & General Partner of the limited parinership or
the recaiver or trustee empowered ecute this report As regluirels b Chapter 820, Florifla Statutes

. Q7 20, 200,

SIGNATURE AND TEPEDLGFTPRINTED NAME OF SIGNING GENERAL PARTNE| Date Dayime Phane #

SIGNATURE: ¥_

f




Sl_m;_u« { SUEET
| ) L R TALLAHAS@EEU?L%EIDA' S
: Flonda Department of State L

o .;Attentlon Tammi- Cllne

- Document: Specrahst

. Division of Gorporatlons
T PL0.Box.6327 0 e e

" ”_Tallahassee, Florlda 32314

: "-E-Re Meadow Lane Surgery Center lelted Partnershlp
L Ref Number A98000000777 S

; ’——':'\-V_Dear Ms. Cllne

s :-‘Enclosed is our: 2004 L|m|ted Partnershlp Remstatement form We recently submltted;?\ .
. therenewal’'and madvertently made a mistake. The ongmal form demonstrated-Urology: -~ -
. Health, In¢." on"line’ #12-P93000002112, which is.in fact the correct mfon'natlon We-f-.._ S

e ,also mcluded a check in the amount of $150 00 for the remstatement . ST

. Your letter states we need to subrnlt a check |n the amount of $641 25 Our center dld._ S
. -'not.receive @ renewal’ request and therefore should not .be sub]ect 1o thIS fee. 1 ‘calied,
~Uyour: ofﬁce and: spoke: with’ Diane’ and'she, told"us. to- write: a_lefter: stating. we: did not. ~ .
. i receive a renewal; It was not until the bank called me and tolcl us'we needed to renew‘ w
- "‘_"'that we knew there wasa problem o R S :

- i .Therefore, the check prevrously endosed WhICh |s check #2394 :n the amount of - .
o $150.00; is sufﬁcaent to cover our renewal There aré in.fact no. changes to. the Urology-~' o
o Health Inc and we have subm:tted Document A9800000077 demonstratmg same

e

- :"‘}:Thank you for, your prompt attenbon to th|s matter Should you have any questlonsff' e
o ;,please oontact our center at 727—847—7522 Ext 204 L . T

A\",.StanleyD Chovnick' e
- Chlef Executlve Ofﬁoer e

MEADOW LANE SURGERY CENTER

N P Mnndnm I P C‘.unh:\ A Mad Dt Binkag Elarda dARES s Dhane. 17?7\ a AT 7‘322 - Fax f727! ‘A4E. 8912



