STAPLE CHECK HERE

2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A98000001126 ez

1. Entily Name
PASCO SURGERY CENTER, LLLP

crenr TAEY OF SIATE
el T e e A
T';L:LRH.#'\:::m_E. FLORIDA

Fringipal Place of Pusiness
5323 7TH STREET
ZEPHYRHILLS, Fi. 33540-3501

Mailing Address
5923 JTH STREET
ZEPHYRHILLS, FL 33540-3501

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, AL ¥, eic.

RJH

A

AYUWARD, ROBERT £

City & State City & State 4. FE! Number pplied For
59-3510176 Not Applicable
Zip Countey Ze Counlry K. Certficate of Status Desired [ 98- 79 Additional
i Fee Required
. 6. Name and Address of Current Reglutered Agent - 7. Name and Addreas of Naw Reglstered Agent
F : Name

S. MAGNOLIA AVE., SUITE 100
TAMPA, FL 33806

Street Address {P.0). Box Number is Not Accepiable)

City

FL I Zip Code

SIGNATURE

8. The above named entiy submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Fiorida. | am familiar with, and accept
the obligations of registered agent .

Sayhniued, typau O prinkd e of rdy8W s sydnl and (e § aylicalia.

9. Capital Contributions
as Shownon record. $346,424.00

10. Arnount of Capital Gontributions
in FLORIDA fo date.

E

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

WITH THIS OFFICE.

CRZEQ03 (10/02)

12. GENERAL PARTNER INFORMATION 13, ADDRESE CHANGES ONLY
DOCUMENT # !
REET ADOR
NavE KAUFMAN, STUART J M.D. s s
STREETADDRESS | 6329 GALL BLVD., -st2p
emv-s1-2p | ZEPHYRHILLS, FL 33540 on-st-
BacyeN ¢ SO0 L 7220
IR I Rt e ¥ oy e P
NAME CORTELLI, LEONARD E JR.,MD STREET ADDRESS . ey !-—Ir_“:f
STREE) ADDAESS | 13602 NORTH 46TH STREET f 4 Faala e | 07 —f11 ¢ e e
arvste | TAMPA, FL 33613 on-51-2P 4./23/13--01073-~014 b, b
DOCYMENT ¢
1 ADDRI
NakE PUSATERI, THOMAS J M.D. STREET ACDRESS _ :
. SIRETAODRESS. |-43602 NORTH 46TH. STREET  — - . i 7 7
ons12k | TAMPA, FL 33613
DOCUMENY ¢ STREET ADDRESS
NAME
STREET ADDRESS CITy-51-21p \
Cny-st.2p
Docume ¢ STREET AIDRESS
MAME
STAEET ADDESS g2
LIt -st1.2p
ROCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS P
T -s1-2P e

14. 1 hereby certily that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)), Fiorida Statutes. ) further certify that the informatian
indicated on thig rgport is true and accurate and thal my signalure shall have the same legal effect as If mace under oath; that | am 4 Geeneral Partner of the limiled partnership or
the receiver or rusiee empowered 10 xecute this repon as required by Ghapler 620, Florida Statutes

813 - 9D~ ~4HH4

SIGNATURE AND TYPEDOR PRINT E0 NAME OF SIGHNG GENERAL PARTNER

 SIGNATURE: Lonad €0riell,

Hlatos

Oaytima Prong ¢4




