STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT €39
Due By May 1, 2007 FILED

DOCUMENT # A98000000777 Apr 10,2007 08:00 Al
1. Entity Name .
MEADOW LANE SURGERY CENTER 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
03272007 No Chg-LF CR2E003 (12/08)
DO NOT WRITE IN THIS SPACE e AppiedFor
59-3504623 Not Applicable
8. Certificate of Status Desirad | gg'-p{asqlﬁ?:;ﬁmal

6. Name and Addresas of Current Raglstered Agent

5652 MESDOW LANE DO NOT WRITE
NEW PORT RICHEY, FL 34652 lN THIS SPACE

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

SIGNATURE

Signature, typad or printad name of registared agent and titie «f applicable. DATE

FILE NOW!II FEE IS $500.00
After May 1, 2007, 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 flled to change a general partner.

12. GENERAL PARTNER INFORMATION

DOCUMENTZ | P93000002112 IGRREES
NAvE UROLOGY HEALTH CENTER, INC. UIDOOUBZEE53
STREET ADDRESS | 5652 MEADOW LANE 04719707~ BUDDIJ Dzl 500,00

CITY-57-2IP NEW PORT RICHEY, FL 34652

DOCUMENT #
HAME

GITEET ADDRESS -
CITY-5T-2IF

DOCUMENT #
NAME

STREET ADDRESS DO N OT WRITE

GiTY-S1-2P

oocueNT 1 IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

DOGUMENT #
NAME

STREET ADDRESS
CITY-S1-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

14, | hareby certify that the information supplied with this filing does not ualufy for the exemptions contained in Cha Jaier 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature sh | have the same legal effect as if made under oath: that | am a General Partner of the limited partnership

or the recervar or trustee empowerad to exacute this ggport as rgguired by Chapter 620, Florida Statutes
SIGNATURE: guumm; Q;L See, Maect 28 2007 7172.% Y7-7)’ L

SIGNATURE AND TYPED OR P‘INTﬁ) NAME OF SBIGNING GE’NERAL PARTNER Dats Daytima Phona #




