SlArLE CHELUR HERE

2003 LIMITED PARTNERSHIP
UNIFORM_BUSINESS REPORT (UBR)

DOCUMENT # A95000001265

1. Entity Name

BONITA BAY SURGERY CENTER, LTD.

FILED

O3HAY -1 PM 2:51

SECREVARY OF STATL

Principal Place of Business Mailing Address .
26711 TAMIAMI TRAIL SOUTH PO BOX 750 TALLAHASSEE; FLORIDA
BONITA SPRINGS FL 33923 NASHVILLE TN 37202
2. Principa} Place of Business 3. Mailing Address ‘ ‘II"" |I|I ‘I||‘ ||“ ||||| |Im |||'| |I||| ||I|‘ |1||| ul‘l ||||’ I|“ ’Il‘
Suite, Apt. #, etc. Sulte, Apt. #, etc. il i
D“U = BY MAY 1, 2003
City & State City & State 4. FEtNumber &9.1614365 Applied For
Not Applicable
Zip Country 2 ) Country 5. Cerlificate of Status Desired [ g:;‘g?qagggional
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name
CT CORPORATION SYSTEM
1200 S PINE ISLAND RD Street Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324-0000 i
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the litaie of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and Litie it applicabla. - DATE
9. Capita! Contributions $800 000.00 0. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TQ FL. DEPT. OF STATE
as Shown on record. ! in FLORIDA te date. SEE REVERSE SICE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S 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, ADCRESS GHANGES ONLY
pocument# | P95000065569 STREET AGDRESS
NAME BONITA BAY SURGERY CENTER, INC. -
STREET ADDRESS ONE PAHK PLAZA CITY-ST-ZIP
or-st-ze | NASHVILLE FL 37203
COGUMENT # (i = 1 2
STREET ACDRESS 1 ﬂ,’ ,ii 11 riba 1 ek o
- 050 A==l ] aq ~{1]5 _ #4lIE 00
STREET ADDRESS CITY-ST-7P
CITY-8T-7ZIP e
ME ) '
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS
LIy -ST-7P
CITY-S7-2P
DOCUMENT # STREET ADDRESS
NAME ’
STREET ADDRESS
GITY-ST-2P
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
GiTY-ST-2IP =
DOCUMENT #
OCUMENT STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CiTY-ST-21P e

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 on this repert is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered t0 exscute this report as required by Chapter 620, Florida Statutes

SIGNATURE: ___ S\l A Ui & QFUHRED A 22.0% mg/g,LL
S T e I L e s T T g, W Ny e

1y /889100

CR2E003 (10/02}



