MY

f

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # - A95000001265 00 PR -3 AMigrig 28
} [ . L -
BONITA BAY SURGERY CENTER, LTD. .IEEEEEYAR_\{P OF STATE ‘
, HASSEE, FLORIDA

Principal Place of Business Mailing Address :
26711 TAMIAMI TRAIL SOUTH PO BOX 750 l s q{ l‘)
BONITA SPRINGS FL 33923 NASHVILLE TN 372020750
2. Principal Place of Business 3. Mailing Address ”Im" llll m“ l“u “I” Ilm Ilm Iml II‘|| “III ”I’l I(m Il" l"l

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEINumber Applied For

62-1614365 Nol Appiicable
“ip Courtry 2o Country 5. Certificate of Status Desired O fea;'gfq S::Lc:iﬂionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THE PRENTICE HALL CORPOHATION SYSTEM' INC. Strest Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 32301

City FL Zip Code

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 Florida.

SIGNATURE

Signare, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signalura requitad when reinstating) DATE
9, Capital Contributions $800 000 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record, ' ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

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

oocwvent# | PO5000065569

nave BONITA BAY SURGERY CENTER, INC. STREETADORESS LOOOE9 21 Soa D
aveon | NASHVILLE FL 37208 o520 -04/19/D0-~D1113--004
DOCUMENT # - ’ -
- STREET ADDRESS

STREET ADDRESS

amy- - 2P GITY.-5T-28

DOCUMENT #

NAVE STREET ADDRESS

STREET ADDRESS

CITY-ST-2P G- ST-29

DOCUMENT #

NAME STREET ADDRESS

STREET ADDRESS oy 2

CATY-5T- 29 "St-ap

mmmu j. STREET ADDRESS

STREET ADDRESS

oTY-57-2P CITY-ST-2P

DOCUMENT #

NAVE STREET ADDRESS

STREET ADDRESS

GITY-$T- 2P o §7-28

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 certify that the infermation
indicatéd on this report is trug,and accurate and that my signature shall have the same legal effect as if made under oath: thal | am a General Partner of the limited partnership or
the receiver or trustee empgdyered to execyte this report as required by Chapter 620, Florida Statutes

Sici LTS RE REQUIRED

IGNATURE AND TYPEG OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Dayiirne Prone #

SIGNATURE:

A Nt A N e s

L0

X

CR2E003 (9/99)



