STAPLE CHECK HERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR

LIS6100
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DOCUMENT # A22500

ST. PETERSBURG SURGERY CENTER, LTD.

e eae SoTRTE
e — GEORETARY *F,lsr_‘{:"ﬁ,\! QJH
rincipal Place of Business ailin ress U ca v p LUl
839 PASEDENA AVE. SOUTH P.O. BOX 38054 TALLAHADSLE Y
ST. PETERSBURG FL 33707 BIRMINGHAM AL 35243
2. Principal Place oi Business 3. Mai\ing Address ”Il‘l" "ll “III "II’ I"" |Im I|" Iu’, I‘|“ I’l” Ill" I‘l" |||” }Ill
Suite, Apt. #, elc. Suile, Apt. #, etc. '
uie ARt e uie: ARL T, ele DUE BY MAY 1, 2003
City & State City & State .| 4 FEINumber 58-1651450 N Applied For
’ Mot Applicable
4p Country ap Country 5. Cerlificate of Status Desired [ ?e%;esqlﬁ:’:é“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Ageant
‘ Name
C T CORPORATION SYSTEM .
1200 SOUTH PINE ISLAND ROAD . Street Address (P.O. Box Number is Not Acceftage_)'__ - _
PLANTATION FL 33324 —ODOO LRSS B
0506030103101 ##526. &5
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicabla. DATE
8. Capital Contributions $220,(mm 10. Armount of Capital Contributions (11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA to date. 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 OMLY

vocowenrs | L23773 STREET ADDRESS ' o

NAME . SCA-ST. PETERSBURG, INC. S

streer aooriss | ONE HEALTHSOUTH PKWY. . ; 3

cre-st-ze | BIRMINGHAM AL 35243 Gry-S1-2ip S
(3]
o

DOCUMENT ¢ STREET ADDRESS 3]

NAME

STREET ADDRESS

CITY-5T-28

GiTY-§7- 2P

DOCUMENT # STREET ADDRESS

NAME - S -

STREET ADDRESS R

CITY-ST-7IP e

DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-5T-ZIF -
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITy-8T-2IP N
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-S8T-2IP
CITY-ST-2IP o

14. | hereby cerlify that the informaticn supplied with this filing does not quatify for th_e exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowgfled to execpte this report geregligad by Chapter 620, Florida Statutes

AVI(URIRUADUIRED Rrichard E. Botts, VP 4/30/03 (205)967-7116

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

SIGNATURE:




