2004 LIMITEb PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2004

l e
DOCUMENT # B94000000139 FLED
1. Entity Name '
1y
TAMPA PAIN MANAGEMENT CENTER, L.P., LTD. (h MAY -5 B R
Principal Place of Business ) Maiting Address SECH‘S}%‘:‘:E?})?E&Q{SA
5013 N. ARMENIA AVE. P.O. BOX 380546 TALLAHASSEE,
TAMPA FL 33603 B BIRMINGHAM AL 35238
Suite. Apt. #, etc. Suite, Apt #, elc. MOORE CR2E003 (11/03)
City & State . City & State 4. FEI Number Applied For
62-1581815 Not Applicable
Zp Country ap Country §. Certificate 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 _ N

E};r CC-PESOR%RE)#OSNYE-L%E#EM - Street Address (P.O. Box Number is Not Acceptabie)
1200 S, PINEI/ISLAND ROAD
PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. (| am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of prnled name of registerad agenl and ite f applicabla

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $10,000.00 in FLORIDA tc 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 filed to change a general partner.

STAPLE CHECK HERE

12. " GENERAL PARTNER INFORMATION 3. ADDRESS CHANGES ONLY
DOCUMENT# | A28512 STREET ADDRESS
NAME TAMPA OUTPATIENT SURGERY JOINT VENTURE,LTD
STREETADDRESS | ONE HEALTHSOUTH PKWY. oITY-ST-2Ip
cmy-st-zP [ BIRMINGHAM AL 35243
DOCUMENT # STREET ADDRESS
HAME ‘ ‘ -'{F}I”ll?fq?c;“ﬂ}:’? 143
STREET ADGHESS oITY-ST-7P OEARANG--D1029-~024  ##158.75
COTY-ST-7P
DOGUMENT #
R DR STREET ADDRESS
E e+ e e e - TREE] ADDRES: . - e i e e
STREET ADDRESS
CITY-ST-2P
CIFY-ST-21P
DOCUMENT #
STREET AGDRESS f\
NAME “ :
STREET ADDRESS : .
CITY-ST-2P _ o \
DOCUMENT # STREET ADDRESS w
NAME - -
STREET ADDRESS ‘ CiTY-ST-2P
CITr-T-ZP -
DOCEMENT 4
.‘ STREET ADDRESS
NAMS,
STREET ADDRESS ‘ -
CITY-ST-2P : arsea

14. ! hereby certify that the i}}formalion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that [ am a Generai Partner of the limited pannership or

the receiver or trustee empower, C %mn as re@ﬂorida Statutes
‘, Brian M. Menke /Z;/ (205)967~7116
SIGNATUR . /7 /390

SIGNATURE AKD TYPED QR PmNMEF SIGNING GENERAL PARTNER Date” ‘Daytme Fone £




