2001 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # MOQ0000000382 o FILED

1. Entity Name

THE SURGERY CENTER OF OCALA, LLC
, 01 APR30 PM 6:31
inci : " SECRETARY OF STATE
Principal Place of Businass Mailing Address TALLAHASSEE FL ORIDA
3401 WEST END AVENUE. SUITE 120 3401 WEST END AVENUE. SUITE 120
‘NASHVILLE TN 37203 NASHVILLE TN 37208

,_ L R

2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 2~ ‘3W Not Applicable
Zip Country Zip Country o i $5 00 Additional
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
. Name
CORPORATION SERVICE COMPANY Street 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 -egistered office or registered agent, or both, in the State of Florida.
SIGNATURE _ —
Signature, typed or printed name of ragistered agent and Litle il apalicable. (NOTL Registered Agent signature requiret when reinsiating) DATE
L E DDI’!DD-‘:IL"Z‘lB'BBD —.
 FILE Nowitl FEE IS $50.00 T05/15/D1--01143--027
Make Check P} ble o De;lanment of State EEERS0 00 w5 00
I 11
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES
H P . .
me ] Dlete TILE °$ o bulador Resource Contres [ crange [ Addition
NAME NAMI
inves-+ rncy X Co \ncC
STREET ADDRESS STREET ADDRESS ...;% \c\'NeaJr €rd ‘\N’C s tt‘- V2o
CITY-$T-2P CITY-§T-2P RJOLBY"“ ille. TN 31 e
TITLE [ Delets TITLE Ny [ Change M.dditiun
NAME we <~ PF0colaSaure, InC.
STREET ADDRESS _ swetT aporess | PO Box’' 110
CITY-§T-21P UN-5T-2P |(Sonf M@V i e FL =22L605S
TITLE ) [ pelete TITLE [ change [T Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TITLE ’ 3 Delete TIMLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [J Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS A N ‘ _ _
Tory-stme | - ) “foomv-sEnE T T ’ 7
TITLE 3 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P OITY-ST-21P

11. | hereby certify that the information suppiied with this filing does not qualify ¥ r the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforeation
indicated on this report is true and accurate and that my signature shall have the same lega! effgct as if made under oath; that | am a managing mamber or manager of the
limited liability company or the receiver of trustee empowered 10 execute this report as required by Chapter 608, Florida Statules )

SIGNATURE: <F0d Charles T.Neal 4- ?—5"57 (01S-224-"T0

SIGNATURE AND TYPED OR PRINTED NAME *F SIGNING MANAGING MEMBER, M/ NAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

1589200

)y

CR2E083 {11/00)



