2002 UNIFORM BUSINESS REPORT (UBR) . . 8
DOCUMENT # A93000001346 . .. ‘ d
1. Entity Name T . FH.ED »
: - =
BAY AREA ENDOSCOPY AND SURGERY CENTER LIMITED PA 02 APR 30 PH 3: 21
RTNERSHIP .
Principal Place of Business Mailing Address SECRETARY OF STAIE
577 49TH STREET NORTH 5771 49TH STREET NORTH TALLAHASSEE, FLORIDA
ST. PETERSBURG FL 39709 ST, PETERSBURG FL 33709
2. Principal Place of Busingss 3. Mailing Address : Hlm“ |||| m" ||"| ""l "Ul |||“ "m II|||I|||| ||”| |I||| IM ‘llt
Suite, Apt. #, etc. Suite, Apt. #, elc.
DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
59‘3213374 Mot Applicable
ap Country Zip - Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
| ey iz ===~ 6. Name and:Address of Current Registered-Agent=—=—towa—o= | mmmmre —= =7~Nameand ‘Address of New Registered Agent™=———————==<= | =~
Name
LARA' ADALYS CPA Street Address (P.0. Box Number is Not Acceptable)
3711 TAMPA ROAD
SUITE 103
OLDSMAR FL 34677 City FL | ZCode
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agan and lile if applicable. DATE
9. Capital Contributions $4 900 00 10. Amount of Capital Contributj 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. i in FLORIDA to date. 2; 2? 0O. 0O SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners 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 # P33000073689 STAEET ADDRESS g
NAME BAY AREA ENDOSCOPY ASSOCIATES, INC. =
smeeraooress | 5771 49TH STREET NORTH aTvsnap g
orv-st-z¢ | ST, PETERSBURG FL 33709 u
o
DOCUMENT # STREET ADDRESS ©
NAME
STREET ADDRESS
CITY-S7-2IP
GITY-ST-2IP
DDCUMENT # - : - T ) B
STREET ADDRESS
NAME
STREET ADDRESS
CITY-S§T-2IP
CITY-§T-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
w| CITY-S1-2iF
]
T | DDCUMENT/ STREET ADDRESS
x| NAME
i1 STREET ADDRESS
T - CITY-ST-2IP
| cmy-si-zp -
Y| oocumenT#
o s STREET ADDRESS
< | NAME -
£ | smEeT ADDRESS R
CITY-ST-ZIP -
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the informatio
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as If made under oath; that t am a General Partner gf the limited partnersh)
the receiver or trustee. empowered to execule this report as required by Chapter 620, Florida Statutes :
o G o
SlGNATURE: ! LA P NAAT L SR Tl N et f
SIGNATUREAND TYPED OR PRINTED NAME OF BIGNING GENERAL PARTNER " Date Daytima Phona #




