STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

. Due By May 1, 2006

DOCUMENT #B97000000266

1. Entity Name

THE PALMETTO ASC, L.P.

Principal Place of Business Mailing Address

20 BURTON HILLS BLVD., 5TH FLOOR
NASHVILLE, TN 37215 NASHVILLE, TN 37215

20 BURTON HILLS BLVD., 5TH FLOOR
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4, FEI Number
62-1647406

Applied For
Not Applicable

5. Cortificate of Status Desied [ $8+79 Additional

Fee Required
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8. Tha above named aentity submits this statemant for the purpose of changing its registered office or registered agent ar both, in the Sta{e of Flonda | am familiar with, and accept

the obligations of registered ageant.

SIGNATURE

Signature, typad of prnted neme of reg agant and titis it

DATE

FILE NOWII! FEE IS $500.00
After May 1, 2006, Foo 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.

1z, GENERAL PARTNER INFORMATION s
DOCUMENT ¢ | FO7000002858
NAME AMSURG PALMETTO, INC.

STREET ADDRESS | 20 BURTON HILLS BLVD., 5TH FLLOOR
CITY-ST-2IP NASHVILLE, TN 37215
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CITy-sT1-2IP 5

DOCUMENT ¢
NAME

STREET ADDRESS
CITY-ST-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-21P

b N ;‘:‘ w ".i

6 si‘ \g' %;M Fi1
Sy

1o
|!' - e LI,

Rt g
TR LHE
UL ERNEi
. Y
Y ‘;f e
:? X B
R
E

i

BN

B g‘é
S
“i‘l '

52; ;

R
I ]

Ex‘ﬁ ;M ?“'j- :

.r,,-

o i;
1.% i;‘.;) "!‘“) *’l‘ﬁ"!‘SS

t

tept oot
g ISt
%aif’ﬁi}'"" ‘E

} i v’?fzfﬁi;*{i;;» ‘!@

Y

T i‘_: 3

i
g

8
-hE

GET RN

BECERE S bR AN

l {;- yE!" ,s-‘a o

BRI ST
-%5 541 ?«' !I"H‘!f}ﬁi“tt:&ﬁv :{ Q £
M "J’i ’ 20; frmus:znrmu 4 ?

sw i" EL

s.%;

T e
N

N TR
e 3“(@3‘," i e

Sy u';.‘ RN
g

ﬁ‘k» o " ;»g‘
&) E K

B

vt

“E‘i

14. | hereby cartify that the information supplied with this tiling does not c1ualsly for the exemptions conlalned in Ch

indicated on this raport is true and accurate and that my signature shal
or the receiver or trustes empowerad to execute this report as required by Chapter 620.

SIGNATURE:

SIGNATURE AND TYPED OR PRI

orida Statutes

ter 119 Florida Statutes. | further certify that the mforrnauon
| have the sama lagal effect as if made under cath; that | am a General Partner of the limited partnership




