STAPLE CHECK HERE

DS e

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

ol B D
£ ] L
DOCUMENT # B96000000159 it
1. Entity Name
SARASOTA ENDOSCOPY CENTER, L.P., LIMITED .
PARTNERSHIP
Principal Place of Businass Mailing Address ’..*
1435 S. QSPREY AVE., SUITE 100 PO BOX 380546
SARASOTA, FL 34236 BIRMINGHAM, AL 35238
e - [ R R Rt
2 Principal Place of Business 3. Mailing Aaaress | ‘{?
Suitg. Apt, #, atc. Sune, AplL. #, etc., 04282008 Chg-LP CR2ED03 (11/05) O
City & State City & Slate 4. FEl Number Applied For
$8-2081030 Not Applicatia
o Country Zp Cauntry $. Canificate of Stawus Desired 0 $8.75 Additional
Fes Regquired
6. Name and Address of Current Registared Agant 7. Name and Addross of New Registered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Sirgat Acaress (P.O. Box Number is Not Accepiabie)
PLANTATION, FL 33324

City FL l Zip Code

8. Tha above named entity SUDMIIS Mis slalement for Ne cureese of changing its regisierea office or ragistered agent. or both, in the Stata of Flarida. | am familiar with, ang accep:

tha obligations of registerea agent. D i1 l:l l—l ? — l: 4 1=y 4 D
SIGNATURE — 5 DR~ O 32O #%IL900) 00
- DATE

NRIUrE. yDad Of OINIED NAME Of MGTSISreD AQent And T | ADpACALE

C—FILEINOWII_FEE.15'$500:00
After May 1, 2008, Foe will be $900.00

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.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT
[] F94000000703 STREET ADDRESS

NAME SURGEX-SARASOTA, INC.
STREET ADDRESS | 1435 5. OSPREY AVE., SUITE 100 CITY-3T- 2P
ciry-g7-ZIP SARASQTA, FL 34236
DOCUMENT ¢

STREET ADORESS
NAME
STREET ADDRESS -
A =
DOCUMENT #

STREET ADDRESS
NAME
STREET ADORESS av-si2p
CITY-S1- 2P S
DOCUMENT # SEREET ACCRESS
NAME
STREET ADDRESS SR
CTY-ST-2P e
DOCUMENT # CToEET AGCRESS
NAME
STREET ADDAESS

CiTy-ST-2P
oTy-sT-2p
DGCUMENT 4 - STREET ADDAESS
NAME
STREET AGDAESS

fITY-5T-7P
CITY-ST-2P

14, | heraby certity lhat the intormation supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. 1 lurther certify that the information
incicated on this repart is rua and accurate and tnatl my signature shall have the same legal allect as if made under cath: that | am a General Partnar of the limited partnership
or {ha recaiver or trusleg empower axecute this repor as requirad by Chaptar 620, Florida Statutes

SIGNATURE:

W TYPED QR PRINTED MAME OF SIGNING GENERAL PARTNER Daw Dmysme Prone ¢

24



