STAPLE CHECK HERE

FILED
2O T e By May 172004 oo Apr 09,2004 08:00 AM

DOCUMENT # A98000001126 Secretary of State
1. Entty Name
PASCO SURGERY CENTER, LLLP
Principal Place of Businass Mailing Addsess
5923 7TH STREET 5923 7TH STREET
ZEPHYRHILLS, FL 33540-3501 ZEPHYRHILLS, FL 33540-3501
e S MR R
Suite, ARt ¥ stc. Suite, Apt. #. stc. 03292004 Chg-LP CREQ03 {10/03)
Cily & Siale City & Staie 4. FEI Number Applied For
§8-3510176 Mot Applicable
an Country zie Gty 5. Cerlficate of Stats Desired ~ []  $5+72 Additional
Fee Requirad B
6. Name and Address of Gurrsnt Registered Agant 7. Name and Address of New Registered Agant

Name

AYLWARD, ROBERTE .

600 5. MAGNOLIA AVE., SUITE 100 Sireet Address (2.0, Box Number is Not Acceptable)
TAMPA, FL 33808 . —

City FL ; Zip Code

8. The abiwve named enlity submits this statemont for the purpose of changing its ragistored office o registered agent, o both, in the State of Florida. | am famitiar with, and accept
the obbgations of registered agent.

SIGNATURE

Sigratuss, fyped or priniod namo of 7egisier id agen! aro fills if applicatie. DaTE

8. Capitef Contributions 0. Amount of Capital Contributions
as Shown on recorg, $346,424.00 n FLORIDA o dale. — .

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGiSTiERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parthers MAY NOT be changed on the formy; an amendment must be filed to change a general partner,

12, GENERAL PARTNER INEORMATICN 13, ADORESS GHANGES GNLY
TOCUMENT #
HAME KAUFMAN, STUART J M.D. AoRess
SYREET ADORESS § §329 GALL BLVD. CTYLST2F
car-si-1¢ | ZEPHYRHILLS, FL 33540  Hoanni 14927
BOCHMENT ¢ ST DRSS O TE/ 8302 526705
A CORTELU, LEONARD E JR..MD
STREET ADGAESS § 13602 NORTH 46TH STREET - CRY-ST-ZP
LITY-§7- 2P TAMPA, FL 33613
TOCUMENT #
STREET MIGRESS
KAME PUSATER!, THOMAS JM.D,
STRELT ADDRESS § 13602 NORTH 46TH STREET oRY-ST- 2P
CITY-5T-0F TAMPA, FL 33613
OCUMENT 2 STREET ADDRESS
HAME
STRELT ADCRESS
£IFy-ST-2P
CAY-ST-2F
DBOCUMENT # SIREST ADBRESS
HIME
STREZT ADERESS
i SRY-51- 27
DOCUMENT 4 STHEET ADBRESS
HAME
STREET ADDRESS ,
gl CTY-5T-2p

14. | herety certify that the imfarmation supgied with this filing does not qualify for the exemption stated in Section 115 G7(33(1), Flarida Statutes. | lyrther certify that the information
indicated an this report is true and accurate and Hat my signature shall have the same legat effect as if made under oath: that 3 am a General Pariner of the timited parinership or
the recsiver of rustes empo acuie this report as required by Chagter 820, Florida Statutes

oud  f ¥

SIGNATURE:

SANATURE AND THPED OF PRIRTED NAME OF SIGNING GENERAL PARTHER Ciisytrrue Phone 4

e




