2002 UNIFdRM BUSINESS REPORT (UBR) AP!:&}J‘

DOCUMENT # A95000001265 '

1. Entity Nama
BONITA BAY SURGERY CENTER, LTD.

FILED

02 ApR 17 PHIZ: 0T

seCRETARY OF SIS
Principal Place of Business Malling Address ALL AH N

26711 TAMIAMI TRAIL SOUTH PO BOX 750

BONITA SPRINGS FL 33923 NASHVILLE TN 37202

1v /688100

s s IR

Suite, Apt. #, etc. Suite, Apt. #, etc.
P P DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
62'1614365 Not Applicable
Zi Count Zi nt iti
P Hniry P Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

"t _(orporation Cushcm

TALLAHASSEE FL 32301

THE PRENTICE HALL CORPORATION SYSTEM’ INC. Street Address (PQ. Box N Frber is t Acceptabl
1201 HAYS STREET _LiQ D M@M@Q@L 2

o o Pta m""&:l"f

FL | %873% 14

8. The above named entity submilm‘s sl?ent for the purpose ofchangmg its regnstered office or registered agent, or bolh in 1he "State of Florida.

rmm\rmng nrrnumk \//—(('—01

SIGNATURE
Signature, typed or printed name) treﬁis!arﬁ a%m and titte if applicabla. ‘:i:_l;“: At £l TASEIYEL DATE
9. Capital Contributions $800/000 10, Amount of Gapdeddeddody 1 O ECRE T ARY( 13 MaKE GRECK PAYABLE T0 DEPT. OF STATE
as Shown on record. v . in FLORIDA to daie. SEE REVERSE SIDE FOR FEE INFORMATION

NOTE: General

A GENERAL FARTNER THAT IS A BUSINESS ENTITY MUST BE. FIEGISTEFIED AND ACTIVE'WITH THIS OFFICE.
artners MAY NOT be chlihged on the form; an amendment must be filed to'change a general partner.

2. GENERAL PARTNER INFORMATION i3, ADDRESS GHANGES ONLY
DOCUMENT # &
P95000065569 STREET ADDRESS 8
NAME BONITA BAY SURGERY CENTER, INC. =
stheer aooress | ONE PARK PLAZA CITY-ST-21P §
crv-st-ze | NASHVILLE FL 37203 ] %
=
DOCUMENT # STREET ADDRESS ©
NAME
STREET ADDRESS CRY-S1-zP UL S 2 L S A i
ST o -81- -0/ 22 T ——Ll 1032--027
pom— FEEFE L FFEFET D, [0
STREET ADDRESS
HAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2p -~
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7IP
CITY-ST-2IP -
GOCUMENT #
STREE ADDRESS
NAME
STREEY ADDRESS CITY-ST-2IP
CIrY-§7-2P o
o
UC%MENT ] STREET ADDRESS
NAME
STREET ADDRESS oITY-51-2IF
CITY-ST-2ZIP =

14. | hereby cartify that the information supplied with this filing does not quaiify for the exemption slated in Section 118. 07(
ute this report as required by Chapter 620, Florida Statutes

the receiver or trustee empag; ered to exg

SIGNATURE:

ot Sec. 32202

3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true 2fid accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or

BY~2(Q O

Date Daylime Phone #




