SIAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

FILED

DOCUMENT #A98000001126

1. Enuty Mame

PASCO SURGERY CENTER, LLLP

Apr 27,2005 08:00 AM
Secretary of State

Malling Address

5923 7TH STREET

Pringipal Place of Business

5923 7TH STREET
TEPHYRVILLS, FL 33540-3501

ZEPHYRHILES, FL 33540-3501

2. Principal Place of Businass 3. Maling Address

il

IR

AYLWARD, ROBERT E
600 8. MAGNOLIA AVE,, SUITE 100
TAMPA, FL 33606

| —

Sune, ¥, slc.
Sue, Apl #. elc ute. AL % eic 03242005  Cng-LP CR2E003 (10/03)
Cuty & State City & Staie &, FEI Number Apphed For

_ o _ 58-3510176 Nat Applicatble

z t

o Couniry ® Coumtry 5. Certficate of Status Desired [} $8.75 Acditional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Stree! Address (P Q Box Mumdber is Mat Accentablel

L City

Zip Code

FL | *

the cbwgatons of registered agent.

SIGNATURE

8, The abouve naimeo entily submits this slaternent for the purpose of changing its registered oihoe or registered agent. or both, n the State of Florida | am {armliar with, and accept

—

Syprature Hrp2a of Donled name of rogistacad egent a1d Ll o spplicatble

TATL

8. Capial Convrbutions
as Shown oA record

$346,424.00

1Q, Anount of Capial Connbutions
« FLORIDA 1o ¢ate

B

34l ¥ .00

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

12. GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY o
DOCUMENT § STRECT ADDRESS
KAML KAUFMAN, STUART J M.D.
SIRELT QDRSS | 5329 GALL BLVD. CY S1-28
Gy §T e ZEPHYRHILLS, FL 33540 , .
OQUUMENT § Fe -t
SIAEET ADBRESS . ’}JIQ &QE 33710
STREET ADORESS | 13602 NORTH 46TH STREET ory-51ap oo
Ciry $T-29 TAMPA, FL 33613
OCCUMENT 4 SIRLET ADDACSS
NAME PUSATERI, THOMAS J M.D.
imtaf FBORESS | 13602 NORTH 46TH STREET oTYSi-BP
Aly-g1-71P TAMPA, FL 33613 o _
3
WIDCUMERT ¢ STREET ADDRESS
AL e
SIRLET AUDIESS ;
CITY -57-21°
oy §1 e
DOCUMENT 4 STRECT ADURESS
NANC
SIPEET ADORESS ¢
CIy-§-21P
CHY §T fip
POCUMENT ¢ STRECT ADURLSS
MAME
SiRME] ADDRESS
Cii - 51-21p
CHY-ST-2IF
14, 1 hereby cettily that the nformation supplied with this Tiling doas not qualily tor the exemption stated i Section 119 07(3}(1), Florida Statutes. | further certify that the inlormation
indicated on this report 15 rrue and accurate and thal my signature stiall have e same legal effect as if made under oath, that | am a Genera! Paniner of the imited partnership or
the receiver of Irustee empowered 16 exocule Hhis report a8 reduired by Chapter 820, Flonda Stalutes
SIGNATURE et : ___4iefos o
5 URE AND TYFED OR PRINTED NAME OF SIGNING GENEAAL PARTNER I fuae Daytnie Pricoe &

N



