2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A93000001346 \
1. Entity Name ’-_, e FiLED
BAY AREA ENDOSCOPY AND SURGERY CENTER LMTEDPA  ¢* | DIVISION OF EORbORATID NS
Principal Place of Business : Mailing Address 00 JUH 3 0 PH l : 2 9
5771 48TH STREET NORTH 5771 49TH STREET NORTH
ST. PETERSBURG FL 33709 ST. PETERSBURG FL 33703-2107 -
S — AR AR AR
Suite, Apt. #, etc, Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘32 13374 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O E‘g.giggﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T et === = —:——;:g:—‘.—;-‘“-—i‘-_*' = = e o .___N,___ame"‘“‘*'- R e R R S o e T s
LARA' ADALYS CPA . Street Address (P.O. Box Number is Not Acceptable)
3711 TAMPA ROAD
SUITE 103 _
OLDSMAR FL 34677 . City FL | 2P Coe

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed nama of registered agent and tile if applicabla. (NOTE' Registered Agent signalure required when reinstating) DATE
9, Capital Contributions 10. Am'o,L]nt of Capital Contributi 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
——-a5 Shown on record—c. __ __ 5490009_ __ in FLORIDA to date._ 4 2’?0,0, [P/, SEE REVERSE SIDE FOR FEE INFORMATIO

SHEPLOD

Af

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVEWITHTHIS OFFICE. =~
NOTE: General Partners MAY NOT be changed on the torm; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY

DOGUMENT # P93000073689

N BAY AREA ENDOSCOPY ASSOCIATES, INC. STREETADORESS _

smeeTA0oress | 5771 49TH. STREET NORTH oT_S2P ATO 3R IS ——2

orv-st-2» | ST. PETERSBURG FL 33709 * 07T/ 00--01045--0011

F— N FAERFALS, O FEEREL LS

NANE

STREET ADDRESS ‘ R

= SRR SR =
‘| DOCUMENT # == T . e TS e T I T =l - T 1 I

e S w###80, 75 FEEEEa3, 75

o .12

mMW‘ STREET ADDRESS

STREET ADDRESS .

CTY-ST-2P ‘ : CITY-ST-2P

DOCUMENT # . 4

e - STREET ADDRESS

STREET MODRESS

oy-S7- 2P CTY-ST-2P

DOCUMEELT # o

NAVE ao ' STREET ADDRESS

STREET ADDRESS

oY -50- 78 CITY-5T-2P

" 14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or frustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE AR Fl%mﬁﬂ’/ /28 )&

AYAY
1 SIGNATURE/AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER oo / Daytime Phong #

/

)

(“



