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2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (U

DOCUMENT # A98000000777 1

1. Entity Name

MEADOW LANE SURGERY CENTER LIMITED PARTNERSHIP

R)

o

Principal Place of Business Maiiing Address

5652 MEADOW LANE
NEW PORT RICHEY FL 34652

5652 MEADOW LANE
NEW PORT RICHEY FL 34852

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. # slc.
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Cily & State . City & State —=l8 FEINumber RO-ARAARNS. .. . | [AppliedFor - |_
- T T Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?g.g?q&s:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name .

GASSMAN, ALAN S
1245 COURT STREET. SUITE 102 Sireet Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33756

City

Zip Code

FL

8. The above named entity submits this statement for the

purpose of changing its registered office or registered agent,
the chligations of registered agent.

* SIGNATURE

of poth, in the State of Flgrida. | am familiar with, and accept

Signature, typed or printad nama of registered agent and title if applicable,

10. Amount of Capital Contributions
in FLORIDA to date.

9. Capital Contributions $10000

as Shown on record.

R e

DATE
S EMAKE CHECK PAYABLESTO KL DEPE OF STATE L]
i

iSEEREVERSE!SIDEEORIE %

A GENERAL PARTNER THAT IS A
NOTE: General Partners MAY NOT be

BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
changed on the form; an amendment must be filed to change a

general partner.
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12. GENERAL PARTNER INFORMATION I EEN ADDRESS CHANGES ONLY

oocuments | P93000002112 ) STREET ADDRESS

wame_ | UROLOGY HEALTH CENTER, INC. e e R

sTRecT aporess | 5852 MEADOW LANE CITY-§T-2P =T o

- - o o ,_‘..,l 1] —

orv-st-zF | NEW PORT RICHEY FL 34652 ST NA0-—00 #1700 Q0

OOCUMENT # STREET ADORESS

NAME

STREET ADDRESS CITY-ST-21P

CITY-81-2IP o

DOCUMENT 4 STREET ADDRESS

NAME

STREET ADDRESS CiTY-ST-7IP

CITy-5T-21P e

DOCUMENT + STREET ADDRESS

NAME

STREET ADDRESS
CITY-8T-7Pp

CITY-8T1-2IP

DOCUMENT # STREET ADDRESS

NAME

STREET ADDAESS
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DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS ‘J
CTY-ST-21P

ATy -ST-21P
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SIGNATURE:

14. | hereby certify that the information supplied with this filing does not qualify for the ex&A plipmstated in Saction 119.07(3)(i}, Florida Statutes, | jurthar cerlify that the informaticn
indicated on this report is frue and accurate anc it signature shall have thg e leQaVeffect as if made undereath; that | am a General Partner of the limited partnarship or
the receiver or trustee empowered 1o execut ort as required by Chap d Faorida Statutes '
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SiGhd]-'UHE ANDTYPED OR PRINTED NAME OF SIENING GENERAL PARTNER

et L 4

Datg




