STAPLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR) : T ’.

DOCUMENT #  AO1000001364 FILED
1. Entity Name
SARASOTA SURGICARE, LTD. 02 MAR -6 AM 9: 00

— _ - SECRETARY OF STATE
o oS T TALLARASSEE. FLORIDA o 13
SARASOTA FL 34239 DALLAS-PY-75248~

/5308 Datlas Pl #’/éoo‘
50 aacisoonCrreor] | IRERANORNERNEND
2. Principal Place of Business 3. Mailing Address
15305 Halles Pl
Suite, Apt. #, etc. ﬁgu/itzl\aptg, e;c_LB w PO DUE BY MAY 1, 2002
City & State Clty & State — 4. FEi Number Applied For
A‘j SOA /)( 75 - 2?5:7& ‘;LO Not Applicable
Zip Country '72"35_00 / Country 5. Certificate of Status Desired O ?eae'ggllﬁ?:ci!ﬁona'
6. Name and Address of Current Registered Agent - - - . 7._.Name and Address of New Registered Agent
— Name

C T CORPORATION SYSTEM .

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

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.

SIGNATURE
Signature, typad or printed hama of registered agent and titfe if applicable. DATE
9. Capital Contributicns $4’360’571_m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on Tecard. in FLORIDA to date. S e SEE REVERSE SIDE FOR FEE INFORMATION
~ , A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
‘{QOTE: 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 OMLY
DOCUMENT # Eg::. SARA;OTA, INC STREET ADDRESS D p /
NAME . 15305 Pallar Pltwry # /Loo
STREET ADCRESS 17103 PRESTON ROAD, SUITE 200-N . U
TY-§T-7IP 1
emv-sr-zp | DALLAS TX 75248 H’&Q.A—l son , TX 75 00y
DOCUMENT # STREET ADDRESS —_ s
iy sooOOS107T2S e
STREET ADDRESS CITY-§T-2IF -0z 14/ DL"'U]'U.d ¢ - At
CITY-57-2IP Ead%o26. 25 #xanGoh. 2o
DOCUMENT # LR - - " o N
STREET ADDRESS
NAME
STREET ADDRESS -
CITY-ST-2IP cmy-st-2p
DOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS vt
CITY-ST-2P Giry-sT-2p
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITy-§7-21P Gimy-si-2ip
DOCUMENT #
N STREET ADDRESS
NAME
STREET ADORESS
CITY-ST-2IP Gimy-si-2i7

14. | hereby certify that the informaticn 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 signaiure shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to exacute this report as required by Chaptar 620, Florida Statutes

SIGNATURE: SILIT QUL UIRED 9'/37/0& 972-713-3§ 79

SIGNAJORE AND TYPED PR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

I

1Y 8zELI00

CR2EQ03 (9/01)



