vry

2002 UNIFORM BUSINESS REPORT {(UBR) ,u.i’l}f:#d 3

1999000

DOCUMENT # A11525 FILED

1. Entity Name
TALLAHASSEE SINGLE DAY SURGERY, LTD. 02 APR -3 AM 8: 56
SECRETARY OF STATE

v

Principal Place of Business Mailing Address TAE_LA H AS S EE * FLOR[DA
1661 PHILLIPS ROAD 1661 PHILLIPS ROAD
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308

ORISR

SlarLE LAkeL.s HERE

2. Principal Place of Business 3. Mailing Address
i - - ite, ApL. #, etc. Cn e :

Suite, Apt. #, elc Suite, Apt. #, etc - A DUE BY MAY 1, 200;

Cily & State City & State 4. FEI Number - ] Applied For
59-2144799 Not Applicable

Zip Country Zie Country 5. Certificate of Status Desired O $8.75 Additional

Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
= EEEEEES . - Name - - i -

PIERCE’ ROBERT. Street Address (P.O. Box Number is Not Acceptable}

AUSLEY, MCMULLEN, MCGEHEE, CAROTHERS ETAL

227 SQUTH CALHOUN STREET

TALLAHASSEE FL 32301 City FL | 2rCode

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 name of registered agent and titie if applicabls DATE
8. Capitai Contributions 10. Amount of Capita! Contributions 11. MAKE CHECK PAYABLE TO DEPT, DEISTATE:
as Shown on record. $461,999.34 in FLORIDA to date. ™ SEiEEVEﬂSEiﬂlJEFORFELNEUﬁ%fﬁ:* i
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS CFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be flled to change a general partner.

12, GENERAL PARTNER INFORMATION | EE3 ADDRESS CHANGES ONLY .

DOCUMENT # J76263 b=y
STREET ADDRESS b

HAME TSDS, INC. &

steer aooness | 1661 PHILLIPS ROAD S §

CITY-ST-2P TALLAHASSEE FL ’ ﬁ

DOCUMENT # STREET ADDRESS ©

NAME

STREET ADDRESS
GiTY-§T-21P

CTY-ST-7IP

COCUMENT# ~ 7|~ T T T - i T T T -STREETADbRESS- ’ T o HDI:'I.JDEE“S—?{I' 1 %"""“—"5

A g T2 M2--N1AE5-—00

STREET ADDRESS CTY-ST-ZP 5520, 50 dERS2h. 50

O S1-2P

DOCUMENT # STREET ADDRESS

e

STREET ADDRESS o526

CITY-ST-2IP o

DOCUMENT # STREET AODRESS

NAME

STREET ADDRESS CIiY-S1-7p

CITY-ST-ZIP

DOCLMENT # STREET ADDRESS

NAME

STREET ADDRESS .

CITY-ST-2IP eiry-S1-21p

s AINg p({eslnét qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
44 ermy signatdre 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 A0 g ;/ Eport ‘asréquired by Chapier 620, Florida Statutes

Lol AE OeeyMD Ul (RENSTIB-5leS

Daw;a Phone #

SIGNATURE: __

~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER




