2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # M00000000382
THE SURGERY CENTER OF OCALA, LLC

Principal Place

NASHVILLE TN

340t WEST END AVENUE. SUITE 120

of Business Mailing Address

37203 NASHVILLE TN 37203

3401 WEST END AVENUE. SUITE 120

2. Principal Place of Business

324\ Soubnwest

3. Mailing Address

34y,

5

FILED
May 08, 2002 8:00 am
Secretary of State

05-08-2002 90077 026 ****50.00

956575

| MU

T

Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 62-1808594 Applied For
C L F l—. Not Applicable
“ip Country Zip Country 6. Centificate of Status Desired O $5.00 Addltional
b"'l' L{ j L'l' U $A 5 H Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CORPORATION SERVICE COMPANY
Street Address (P.0. Box Nurnber is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Cede
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. -
. S5IGNATURE
Signature, typed or printad name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
R FILE NOWIll FEE IS $50.00
Make Check Payable to Department of State
) Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES _
TITLE MGR O Delete TILE Ocnange [T addition | 5
NAME AMBULATORY RESOURCE CENTRES INVESTMENT CQ NAME Z
STAEET ADDRESS | 3401 WEST END AVE., STE 120 STREET ADDRESS 2
CITY-ST-2IP NASHVILLE TN 37203 CITY-ST-ZIP u
- o
TITLE MGR O celete TITLE O Change [ Addition | €3 :
NAME OCALASURG, INC. NAME
STReeT anoReEss [ P.O. BOX 7070 STREET ADDRESS
CIvy-5T-2P GAINESVILLE FL 32605 CIrY-ST-2IP
STITLE e e st g e S <] Dalete =ace J 2TITLE S EA P [3.Change.__. [C] Addition. | _._
NAME NAME
STREET ATDRESS STREET ADDRESS
CITY-S$T-2P ~ CITY-§7-2IP
TITLE [ petete TITLE [ Change ] Addition
HAME 0 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition !
TNAME - * NAME
 STREET ADDRESS |~ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP §
TITLE £ belets TITLE {JChange [ Addition ;
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-57-2IP

indicated

11. | hereby certify that the information suppiied with this filing does not qual

limited liability company or the receiver or trustee empowered 10 execut

SIGNATURE:

an this report is true and accurate and that my signature shall

SIGNATURE AND TY

ffy for ihe exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

have the same legal offect as if made under oath; that | am a managing member or manager of the
e this report as required by Chapter 608, Florida Statutes.




