2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  A22771 May 02, 2000 8:00 am-

NAPLES SURGICAL INVESTORS, LTD. Secretary of State
Principal Place of Business - Mailing Address
790 FOURTH AVENUE NORTH 790 FOURTH AVENUE NORTH
NAPLES FL 34102 NAPLES FL 341025732

ARG

2. Principai Place of Business 3. Mailing Address
Suite, Apt, #, elc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59-2568104 Not Applicable
Zi Countr i Countr iti
P Y Zip Y 5. Certificate of Status Desied ~ [] 30+ Additional
_ U I T T e e T e fee Required:= =~ - *

6. Name and Address of Current Regist-ered Agent 7. Name and Address of New Registered Agent

MName

BROWN, THOMAS R.
2660 AIRPORT RD. S.

Street Address (P.O. Box Number is Not Accepiable)

NAPLES FL 33962

City FL Zip Code

8. The above named entity submits this statament far the purpose of changing its registared affice or registered agent, ar both, in the State of Florida.

SIGNATURE
Signallire, typed or printed name of registersd agent and title if applicable. (NOTE: Registered Agent signaturd reguired when reinstating) DATE

8. Capital Contributions $2 308,333.33 10. Amount of Capital Contributions +1. MAKE CHECK PAYABLE TO 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: Genera! Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
g

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
ocuments | HB7170
NAVE AMBULATORY SURGICAL CARE CENTER, INC. STREET ADDRESS
sweersooress | 790 FOURTH AVENUE NORTH
CTY- 57-29 NAPLES FL o -st-2¢
DOCUMENT #
A . STREET ADDRESS
STREET ADDRESS ' oITY-§7-2P So000=2284033—-—32
- ST-2 e _ _ 4$ L ;_—DE;’IZHDD“QIYIDQ-—DUS i
s el M e | FOME2E. 25 #RRHD26, 25
NAVE
STREET ADDRESS TV-5T-7P
Y- ST-2P e
oo s : : E—
STREET ADDRESS ;
Y- ST 7P i CITY - ST-2P
DOCUMENT #
N STREET ADDRESS
STREET ADDRESS
STY-ST-2P CITY-ST-2P
DACUMENT £
Fofl STREET ADDRESS
STREET ADDRESS
cy-st-2p CATY-SF-2P

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 infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: W’Q%Wﬁﬁ Hladooos (G443 5900

SIGNATUI ND TYPED OR PRINTEGHNAME OF 51 NIKG GENERAL PARTNER Dat Daytima Phone #
'E’bwmao h M[‘.LTO - oo e

CR2E003 (9/9%)



