STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2005 _FILED

May 16, 2005 08:00 AM

DOCUMENT # B98000000159
Secretary of State

1. Entity Name

$ARASOTA ENDOSCOPY CENTER, L.P., LIMITED
PARTNERSHIP

[ RN

Principal Place of Businass — Mailing Address

1435 5. QSPREY AVE., SUITE 100 .-POBOX 380546__ . _
SARASCOTA FL 34236 - e — BIRMINGHAM AL 35238
Suite, Apt. #, etc. Suite, Apt. ¥ etc. 1ST MOORE CRRECO3 (10/04)
City & Stale = ’ City & State 4. FEI Number Applied For
58-2081030 Mot Applicable
Zp Country zp Country 5. Certificate of Status Desired O $8.75 Auditional
. ) Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerod Agent
Nama ’
C T CORPORATION SYSTEM -
1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324 : ' '
City = FL Zip Code B

8. The above named enttt\f submits thts statement for the purpose of changlng its registered office or regisiered agent, or both
in the Stats of Florida. | am famifiar with, and accept the obligations of registerad agent.

90,000,00 .. .

- - : ] i . . 1= FILE NOW ! Due hy May 1, 2005,

SIGNATURE R =
Signature, zypedorpr.mednmcnogme-ed wwmwappmaue DATE ) Sea Blaek 11 instructions for fee info.

8, Capital Conltributions 10. Amaunt of Capital Contnbuuons
as Shown on record. SSG 000 00 in FLORIDA 1o date.

——— IR

A GENERAL PAHTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTWE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENEHAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # F94000000703_
STREET ADORESS
NAME SURGEX-SARASOTA, INC.
SIREEY ADDRESS | 1435 8. OSPREY AVE., SUITE 100 Y-St 7P
ciTy-S1-71P SARASOTA FL 34236 L _ ) -
DOCURENT # STFEET AODRESS
HAME H
SIREET ADDRESS o
Em Siap CiTY S7-7P Ly Lg:;j 58?9
A s B W 1 oo Ty R g B ove L
DOCUMING # STEE£7 ADDRESS
NAMI r
SIRLLT ADURESS e
oy ST ) arrstar
DOCUMINT £
STREE] ADDAESS
HAME
STREET ADDRESS B
CIvY - ST-2P ] B Grrsta
NOGUMENT ¢ S —
NAME *
SIREET ADDRESS 1¥.51.27
CIrY-ST- 2P ) e ST 28
DOCUMENT ¢
STREEY ADGRESE
NAME -
STRELT ADDAESS P
CITY- ST.71P arrst-2

14. | hereby certify that the information supplied with this fllmg does not qua[lfy for the exemption stated in Section 113.07(3)i), Florida Statutes. ! further certify hat the information
indicated on this report is trua and aceyra nd that my signaturp shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowgseed %y Chapter 820, Flarida Statutes
‘5// %K 205-967-7116

Daytroa Phonu ¥




