STAPLE CHECK HERE

i

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

-DOCUMENT # B03000000226

1, Entity Name

SAND LAKE SURGERY CENTER, L.P.

Principal Placa of Business Mailing Address )

30 BURTON HILLS BLVD,, SUITE 450 30 BURTON HILLS BLVD., SUITE 450 MHEH

NASHVILLE, TN 37215 NASHVILLE, TN 37215_

s e LR R
Suita, Apt. #, etc. Suile, Apt. #, &ic, 03022004 Chg-LP CR2E003 (10/03) L( g/
City*& State City & State 4. FEl Number Applied For

13-4234998 Not Applicable
4 Couniry op Country 5. Certificate of Staws Desired [ ?g;’fq Additons!
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

NRA[ SERVICES, INC.

526 EAST PARK AVENUE Sireel Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

. City FL y Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. t am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypad o printed name of registered agenl and litk if applicable. DATE
9..Capital Contributions 10. Amount of Capital Contributions
*as Shown on record. 9 1,000.00 in FLORIDA to dats,
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 flled to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # FO3000000402
STREET ADDRESS
HAME SURGIS OF SAND LAKE, INC. !
STREET ADDRESS | 30 BURTON HILLS BLVD., SUITE 480 CITY-ST-2P
CITY-ST-2IP NASHVILLE, TN 37215
UOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T.71P
CiTY-5T.2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
Ty -ST-2P
DOCUMENT ¢ SIREET ACDRESS
NAME
STREET ADDRESS
CY-§7-21p
CITY-5T-2P
BecumMENT ¢ STREET ADDRESS
NAME
STREET ADBRESS
CITY -ST-2P
CITY ST~ 2P
DOCUMENT # STREET ADDRESS
NAME .
STREET ADORESS
CITY-ST.29

14. | heraby cartity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3}{i}. Florida Statutes. | further cerury thal the information

Indicated on this report is true

and accurate and that my signatura shall have the same legal effect as it made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee amg

gred 10 exacute this roport as required by Chapter 620, Florida Statutes
, Inc., General Partner

. George P. McGinn, Jr, March 2, 2004 (615) 312-5570
SIGNATURE: &/ o~y eorg

SIGNASURE AND TYPES OR PRINTED NAME OF SIONING GENERAL PARTNER Date Daytime Phone #




