STAPLE CHECK HERE

FILED

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004 Apl‘ 30, 2004 08:00 AM

DOGUMENT #B00000000238 Secretary of State
1. Entity Na
JACKSONVILLE BEACH SURGERY CENTER, L.P.
Principal Place of Business Mailng Address
3316 SOUTH THIRD ST. 40 BURTON HILES BLVD., STE 400
JACKSONVILLE BEACH, FL 32250 NASHVILLE, TN 37215

Suite, Apt #, etc Sule, Apt #, etc. 04272004 Chg-LP CARZE003 (10f03)

City & State City & State 4, FE! Number Applied For

62-1825684 Nol Applicable
Zip Country 1o Country 5. Cerbficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM
1200 SQUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL Zp Code

8. Tre above named ently submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar witn, and aceept
the abligations of registered agent.

SIGNATURE

Sigrature tvpen or prnled name of requsterad agent and utle it applicable DATE

9. Capital Contnbutions

10. Amount of Capital Contributions
$1,545,000.00 ! =3 .2
as Shown on record in FLORIDA to date ‘ _\545‘ ow 52(0 5

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 filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCLMENT # FQ0000004531
Q000045 STREET ADDRESS
MANE SARCUIACKSONVILLE, INC.
STREES ADGRESS | 40 BURTON HILLS BLVD., STE 500 Y -5-21P
CITY.ST-ZiP NASHVILLE, TN 37215
4]
OGUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CHY-ST-ZIP
CHY-ST-7IP
ool
CUMENT # STREET ADDRESS
HAME
STREET ADBRESS
CIyY-ST-21F
CTY-81-7IP
b
OGUMENT # STREET ADDRESS
NAME
STAZET ADORESS
CHY-ST-21P
CITY-ST-2iP
¥
COGUMENS 4 STREET ADDRESS
HAME
STREET ADGRESS CHTY-ST-21p
T -$1-8
BOSUMENT + STREET ACDRESS
NAME
STREET ADDRESS S1-
ot CAY-ST-41P

4. | nereby certdy thal the informaton supplied with thes filing does not qualfy for the exemption stated in Sechon 119 07(3)4), Florda Stalutes. | further cartdy that the information
indicated on s report is frue and accurale and that my signalure shail have tre sama legal effect as if made under oalh, that t am a Genera! Partner of the imded partnership or
the recener or trustee empowered to exécule this report s required by Chapter 620, Florda Statutes

SIGNATURE: MC)’W Kenngtr, CMchell Alo8p 4 GiS-224-5900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Cala Dayuroe Phove &




