STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

DOCUMENT # B84000000140 F iii.. = D
TAMPA IVE/GIFT CENTER, LP., LTD
TAMPA IVF/GIFT CEN ,LP, . .
06 MAY 16 AMI: 32
Principal Place of Busingss Maiting Aadrass “": 2;:' ‘ |‘5'- ¢ ':' =y f.; .-b}. ! :_. .
ONE HEALTHSOUTH PARKWAY PO BOX 380546 Bl LANAGS Lo LURIUR
BIRMINGHAM, AL 35238 BIRMINGHAM, AL 35238
I
2. Principal Placa ol Business 3. Maling Accress ‘ ;
Suite, Apt. #, alc. Suite. Apt. #, 81C. 04282006 Chg-LP CR2EO03 (11/05) O
City & State Cily & Stare 4, FEl Number Applied For
62-1587220 Not Applicatle
Ze Couniry e Country 5. Certificata of Status Desied ] $8.75 Additional
Fee Required
8. Name and Address of Current Registersd Agent 7. Name and Address of New Registersd Agent
Name
C 7 CORFORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Aggress {P.O. 2ox Number is Not Acceptabla)
PLANTATION, FL 33324
City FL | Zip Code
8. The abpve_named en_:iry subrmis this statement for the purposa ¢f cnanging its ragistereq office or registarea agent, or DN, in the Staie of Florica. | am familiar with. ang accept
the abligations of registerec agent. -‘g} I:'. !:!l:l "I-.' 5‘-_3 4 :a > E‘E{ )
SIGNATURE D001 D50 1039 --001  #%28300, 00
Sigrature, 'yped of orimted ~ame of registarea agent and J08 H ADDACAO DATE

cFILE:NOWI_FEE'IS'$500.00"
After May 1, 2006, Fee will be 53900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST 8E 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 INFOAMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # A29512 STREET ADORESS
NAME TAMPA OUTPATIENT SURGERY JOINT VENTURE.LTD
STREET ADDRESS | ONE HEALTHSOUTH PKWY. CITY . §3-21P
civ-si-2P | BIRMINGHAM, AL 35243 i
QOCUMENT 4 STREET ADDRESS
NAME
STREET ADORESS CIY-ST- TP
croy-S1-21° Frest
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS CITY. ST- 2P
CITY-ST-2F T
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-§T-7P
Cay-ST-29 -
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDAESS

CIY-§T-4P
CTY-ST. 2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADGRESS CiTy-31-0@
CITY-ST-2Ip

14. | heraby cartily that he inlormartion supplied with this fiing does not quality lor the exemptions cortained in Chapter 119, Florida Statutes. § luriher cartify that the information
indicated on this repart is ifue and accurate and that my signature shall nave the same iaF?faI‘ effect as it made uncer cath; that | am a General Partner of the limited partnership
or the receiver or trustaa empeawargd to axecute this repart as required by Chaptar §20. Florida Statutes

g g
, JGNATURE AND TYPED OR PRINTED MAME OF 3IGNING GENERAL PARTNER Do Qayorre Phone ¢

SIGNATURE:




