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STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

DOCUMENT # B94000000139 =i ET
1. Entity Name i L E.'. E)
TAMPA PAIN MANAGEMENT CENTER, L.P., LTC.
06 HWAY 16 AH11: 31
Principal Place of Business Mailing Address pmLi Al R TRAG ;-
5013 N. ARMENIA AVE. P.0. BOX 380546 ;; Lt dnnl st LR
TAMPA, FL 33603 BIRMINGHAM, AL 35238 ”*‘ sab b LA
S I!llHlllllllIlllllllﬂllllllllﬂlllmIlﬂlllllllllllllﬂllllllll
Suite. APt #, elc. Suite. Apt. 8. e1c. 04282006  Chg-LP CR2E003 (11/05) O
City & State City & Stata 4. FEI Number Applied For
62-1581815 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired [ goaogasqu A’d,:dmunal
6. Mame and Address of Current Registerad Agsnt 7. Name and Address of New Registered Agant
Namae
CT CORPORATION SYSTEM
% CT CORPORATION SYSTEM Street Adcress {P.0. 8ox Number is Not Accepiabla)
1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324
City FL I Zip Cade
8. The apove named antity SUB/Mus (Mis statemant fer ine curpese of changing iis registarec office or registerea agent. or Sein. in the State of Fonda. | am familiar with, ang accept
the obligations of registered agent. b r‘" “‘} —’;u:- ".:- 4 -q - fj H
SIGNATURE D6/01/05—~01F39--0— ##36900.000
SIgnature. yO#D O O S MTE Of reQuEtEred Agent 400 Tk f 200uCADME CATE

—FILE-NOWII-FEE:1$:$500:00
Affer May 4, 2008, Fee will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genaral 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 QNLY
DOl
CUMENT # AZ28512 STREET ADGRESS

NAME TAMPA QUTPATIENT SURGERY JOINT VENTURE LTD
STREET ADORESS | ONE HEALTHSOUTH PKWY. CITY-ST-21P
CITY-ST-2IF BIRMINGHAM, AL 35243
DOCUMENT ¢ STREET ADGRESS
NAME
STREET ADDRESS

Ciry-ST. 2P
CITY-ST-21P
DOCUMENT # STREET ADORESS
HAME
STREET ADDAESS

-57-

s CrY-ST- 219
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS

cIy-ST- 2P
CIrY.ST-ZiP
DOCUMENT ¢ STREET ADDAESS
NAME
STREET ADQRESS ciry-37-21P
CITY-53-29
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS Cry-ST-21P
CITY-5T-29

14. | hereby cenily that the informaticn suprlied with inis fiing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. 1 further centity that the information
indicated an this report is true ang.a bre ang thart my signature shall nave (e same ‘e F?gl effect as if made under oath: mat | am a General Partner ot the imited partnarship
or (ha receiver or [rusiea empowt g’ exacute this report as required by Chapter 620, Flenda Siatutes

SIGNATURE:

.)ulrﬁreu OR PRIMIED NAME OF JIGNING CENERAL #ARTNER Oaew Cayure Prone »




