K

STAPLE CHECK HERE

FILED

2004 LIMITED PARTNERSHIP ANNUAL REPORT May 04, 2004 08:00 AM

Due By May 1, 2004

DOCUMENT # B97000000266

1. Entily Name

THE PALMETTO ASC, L.P.

Secretary of State

Puncipal Place of Busingss Mailing Address

20 BURTON HILLS BLYD., 5TH FLOOR 20 BURTON HILLS BLVD., 5TH FLOOR

NASHVILLE, TN 37215 NASHVILLE, TN 37215

T s AT R
Sute At & etc Sute Apt k. el 04232004  Chg-LP CR2E003 (10/03)
City & Stale Cily & State 4, FEi Number Apphed For
62-1647406 Mot Applcable
7o Courtry Zp Country 5. Certficate of Status Desired 0 ?g.;;lised;ﬁonal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Narne

CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number 15 Not Acceptable)

PLANTATION, FL 33324

City FLTZip Code

8. The above named entity submils {his gtatement for the purpose of changing its registered office or registered agent, or both, in the Stafe of Fionda | am tamiliar with. and accept
lhe obligations of registered agent.

SIGNATURE

3 gnatre tyeee o oonted nane of "eg steed agent and bt e | appl cave DavE

9. Capital Contributians 10, Amaurt of Capital Contnibutions

as Snown onrecord 9 1,900,000.00 nFLORDAlodate 500,000.06
A Uy,

A GENERAL PARTNER THAT |5 A BUSINESS ENTITY hﬁJST BE REGISTERED AND ACTIVE WITH THIS QFFICE,
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATICN 13, ADDRESS CHANGES ONLY
DOCUMENT # FO7000302858 SINELT AUDRESS
NAME AMSURG PALMETTQ, INC.

STRECTARORLSS | 20 BURTON HILLS BLVD., 5TH FLOOR

Cily - SF-4p
Crv-§1-2P | NASHVILLE, TN 37215
C X N
DOTLAN SIREE] ALDRESS D001 59351]
NAME LT W IR P s N Tl
STHELY A SS R PRI S SRR S Loy SRCTL S L) Sl | L M rralf s |
¥o81-2

EIry-s1-21m

(sl MR
UhAt SIRELT ALDRESS

NAME
SIREET ADDRESS

ally-si- 2p
CITY-§1-212
DOCUMENT ¢

CUM STRTET ADDRESS

NAME
STREET ADDRESS

CRY - S1- 0P
EirY-5i-2P
OOCUMENT &
DCUME STREE T ADORESS
NAME
SIRLLT ADURESS

SN &T- 4P
Ly 5121
DOCUMENT & .

SUHLLT AGURLSS
NAWE
CIREET ADDORESS

Ciy-S1- A8
CHY- ST 217

14. | heraby certify that the information supplied wilt: tws filing does not gualify for the exemption stated in Section 119 072101}, Flonida Statutes | further certify that the wfurmation
dlicaied or this report s true and accurate and that my signature shall tave the same legal eftect as f made under oath, that | am a General Partner of tne umited parinershsp or
the receiver or trustee empowered to execule this 18port as required by Chapter 620 Florda Statules

Claive M. Codps 4/ 24lo 156451243

SIGNATURE:

SIGNATURE AND TYPED OF, ME OF SIGNING GENERAL PARTNER Am S _ﬂ'c_ Cale Caytere Prons @

C )



