STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 6, 2006 FILED

DOCUMENT # A98000000777 Jul 12, 2006 08:00 AV

. Enti
MEADOW LANE SURGERY GENTER LIMITED Secretary of State

PARTNERSHIP

Principal Place of Business Mailing Address
5652 MEADOW LANE 5652 MEADOW LANE
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652
07032006 No Chg-LP CR2E003 (11/05)
DO NOT WRITE IN THIS SPACE & FE Namoar AopTedFr
: 59-3504623 Nat Applicable

5. Cenificate of Stalus Desired @’ Sg.zgﬁsed;ﬁonal

6. Name and Address of Current Registered Agent

S MEADOW LARE © | DO NOT WRITE
NEW PORT RICHEY, FL 34652 IN TH IS SPACE

8. The above named enhty submits this statement for the purpgisg?af changing its [pémtorcs 9 Bpth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE £ 7 9""‘1‘-’- %M————
Signature, typed of printed name of ragiilared agent and uis d applicable. I sATE
/ In accordance with s. 607.193(24b), F.5.,

FILE NOWI!I! FEE IS $500.00 the limited partnership did not receive the
Due by September &, 2006 prior notice.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genera! Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION

DOGUMENT # P83000002112

NAME UROLOGY HEALTH CENTER, INC.
STREET ADDRESS | 5652 MEADOW LANE

Ciy-s1-2¢9 NEW PORT RICHEY, FL 34652 :

LGOS EELET
Dot T D )iyl el - —
we 71206 BIO03-00E 508, 75
STREET ADDRESS
CITY-S7-2IP

DOCUMENT #
NAME

| DO NOT WRITE

CITY-ST-7IP

DOCUMENT # IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST1-2IP

DOCUMENT 4
NAME

STREET ADDRESS
CITY-8T-21P

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-21P

SIGNATURE:

14. | hereby certify that the nformation supplied with thigMling dgés not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further centify that the informaticn
indicated on this report is true and accurate gna thaymy sigpéture shall have the seM@Negal effect as if made under oath: that | am a General Partner of the limited parinership
or tha receiver or trustee empowered 10 exs€ule-1hys repogras required by Chao orida Statutes

7/3/ 200¢

SIGNATURE Al PED OR PRINTED! NAME QF SIGNING GENERi PARTNER Date Daytime Phona #




