2003 LIMITED PARTNERSHIP )
UNIFORM BUSINESS REPORT (UBR)

L2 ANE
=

DOCUMENT # A01000000047 -

1. Entity Name

AMBULATORY SURGERY CENTER OF MARION COUNTY, LLLP FIL ED

2003 JAN 25 PH |: 15

Principal Place of Business Mailing Address Dy, SUNOF F‘OPPORA”OM
2207 SW 1ST AVE P 2 \ S
OCALA FL 34474 o%ggm i ALLABASSEE, FLORIDA

R0

v 2p19t0o

2. Principal Place of Business 3. Mailing Address
K227 Sl /SE Aye
Suite, Apt. #, etc. Suite, Apt. #, elc. - DUE BY MAY 1, 2003
O pla, = '
City & State City & State 4. FElNumber §O-3730317 - | Applied For
ﬁ[ % Not Applicable
Zip Country Zip Country - . $8.75 Additional
3 (f’f 7(_{ 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent . - - _ 7. Name and Address of New Registergd Agent
Name
JAWAD, MUHAMMAD A M.D.
SOUTH PINE MEDICAL PARK Street Address {P.O. Box Number is Not Acceptable)
2620 S.E. THIRD COURT, SUITE ONE
OCALA FL 34471 ‘
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signalure, typed or printed name of registered agent and titla if applicable. DATE
9. Capita! Contributions Mo’mm ) | 10. Amount of Capital Contributions 11. MAKE CHRECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. , in FLORIDA to dale. 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
HOCUMERT ¢ ' STREET ADDRESS g
NAME JAWAD, MUHAMMAD A M.D. S
steer anoress | 2820 S.E. 3RD COURT, SUITE ONE N 0
orv-sr-ze | OCALA FL 34471 st 3
ENIOCrTOESsSssSs 9
DOCUMENT # : =
STREET ADDRESS — " t 1 Q
we | CHANDRA, RAVI M. 01/24/03~-01074--010  #43E8. 75
staeeT aoacss | 2820 S.E. 3RD COURT, SUITE ONE I
civ-s1-z¢ | OCALA FL 34471
" DOCUMENT # | STRl;Er ADDRESS )
NAME ZEINI, MAMDOUH H M.D.PHD
streeT aooress | 936 BICHARA BLVD. I
orv-s-ze | LADY LAKE FL 32159 o
DOCUMENT # STREET ADDRESS
NAME HAMED, LATIF M.D.
smeer aooress | 3233 S.W. 33RD ROAD, STE. 202 A
ore-st-2¢ | OCGALA FL 34474 -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS
CITY-5T-2IP
CITY-ST1-21P
DOCUMENT #
ac STREET ADDRESS
NAME
STREET ADDRESS
CHTY-ST-7IP
CITY-S1-2IP
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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Parlner of the limited parinership or
the receiver or trustee ampowered to execute this repgl as required by Chapter 620, Florida Statutes
/ /Q}/o > GsR)F5/- /290

SIGNATURE: éVE

SIGNATURE ANDIYRED OR PRINTED NAME cf SIGNING GENERAL PARTNER /' Date Daytime Phone #




