2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A01000000188 FILED

1. Entity Name

DESTIN SURGERY CENTER, LTD. 02 HiR 14 py o 25
T T SECRETARY ar or
inci ‘ i TACL AT e ok O STATE
Principal Place of Business Mailing Address MSS - i
4485 FURLING LANE 15t REGIONS WAY. SUITE . BLDG. 1 ' EE. FLORIDA
DESVIN FL 32541 DESTIN FL 32541

A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. SR o e T

uite, Apt. #, & uite, Ap - DUE BY MAY 1,2002 . “

City & State City & Stata . 4..FEl.Num e.r“_ T ) .|| Applied For
N e | R ,5(5; 3'_7;_)5[ —]C) __ _._|= Not Appiicable

Zip Country Zip Country L ) . $8.75 Additional

5. Cenrtificate of Status Desired _ IE/ Fee'Fie_quire o
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Reglstered Agent’

- — i ; Name ) ‘2 .

BURDEN, WILLIAM R ll QSICU E (1 J'T_l"l' IS-}C,

! Street Address (P.O. Bk Number is Not Acceptable)

151 REGIONS WAY, SUITE D, BLDG. 1

DESTIN FL 32541 AH3S Furling hane
 Nexg, 1in d FL 75754 |

8. The above named entj i »fur purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE = 2/ é?EZ_
A plicabla.
9. Gapital Contributions ¢ ¢ o 100.00 ' 10, Amount of Capital Contributions .- .| #1.-MAKE.CHECK PAYABLE T DEPT. OF STATE ..
as Shown on record. o e in FLORIDA to date. | s SEE'REVERSE SIDE FOR FEE INFORMATION
I $145,100.00 Sk : L

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 CNLY
DOCUMENT # P01000013166 IREET ADGRESS .
NAME DESTIN SURGICAL MANAGEMENT, INC. L“"l %6 -IT_:U\rl LNG L(Ln,(
staeeraooress | 151 REGIONS WAY, SUITE D, BLDG. 1 X y
; CITY-$T-ZIP
orv-st.ze | DESTIN FL 32541 Dests n, FL 32154 |
DOCUMENT # STREET ADDRESS
NAME
R T LT e e — — p—
CTY-§7-2IP h
DOCUMENT# i - - STREET ADDRESS B“
NAME
STAEET ADDRESS
CITY-ST-ZIP
CITY-ST-27IP
DOCUMENT # STREET ADDAESS ?l:l l:' ’:":lg 1 E=5 1 ??""'""‘"B
NAME ~-03713/02--01075--007
STREET ADDRESS ET T M T EE T ok
CIFY-ST-ZP
1} CTY-§T-ZP
" pocument #
STREET ADDRESS
G
1| sTREET ADDRESS
CITY-5T-2IF
3| crv-srozp
i| cocUMENT #
STREET ADDRESS
2| NaME
3| STREET ADDRESS P
CITY-ST-2IP einv-st-

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 certity that the information
indicated on this report is trug_gnd pgetirate an signature shall have the same legal elfect as if made under oath: that | am a General Partner of the fimited partnership or
& AFS,

the receiver or trustee empavg , Eport as required by Chapter 620, Florida Statutes
7

SIGNATURENZZ L =t iy 2/‘2/% &S0 &S A/5

JAE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER 'Jf Date Daytima Phona # S

nen tann

1"

CR2E003 (9/01)



