@26@2 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A22771
1. Entity Name : 02 AFR 30 Pﬂ B: l h
NAPLES SURGICAL INVESTORS, LTD. Y o
SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business o Mailing Aadress
790 FOURTH AVENUE NORTH : 790 FOURTH AVENUE NORTH
NAPLES FL 34102 NAPLES FL 34102
S AR R

Suite, Apt. #, elc. Sulte, Apt. #, elc. DUE BY MAY 1, 2002

City & State City & State 4. FEi Number . Applied For

) ’ 59—2568 104 Not Applicable
& Country Zip Country 5. Cerlificate of Status Desred [ fessgesq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Kevin Cooper

. BROWN’ THOMAS R. Street Address (P.O. Box Number is Not Acceptable)

2660 AIRPORT RD. S. 350 7th Street North

NAPLES FL 33962

Cit Zip Cod
v Naples FL 'ﬁ;loai

8. The above named entity submj# this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.,

Kevin D. Cooper, VP/General Counsel

AT
SIGNATURE Signat .t,y;d or printad name of registered agent and litle if applicable. DATE
9. Capital Coniributions $2 308 333.33 10. Amount of Capital Contributions 11. 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: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 3. ABDRESS CHANGES ONLY

pocumvents | HBT170 STREET AODRESS

NAME AMBULATORY SURGICAL CARE-CENTER, INC.

sTReET aboaess | 790 FOURTH AVENUE NORTH B —— Q

“omv-st-ze | NAPLES FL L: l

DOCUMENT # STREET ADDRESS a

RAME
STREET ADDRESS

OITY-81-2IF

LCITY-ST-2IP

F——— IREET ADOAESS 1010 uUos5s502131——94
N -5/ 10102 =01 020109

. . L - .

STREET ADDRESS oITY-8T-2P BEERS20 . 25 w525 25
CITY-ST-2IP

Di

OCUMENT # STREET ADORESS
NAME
STREET ADDRESS CITY-ST-ZP -
CITY-5T-2P -

OGUMENTY STREEY ADDRESS
NAME =
STREET ADQRESS CITY-5T-ZIP

OITY-ST-2 -

DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-21P
GITY-ST-2IP -

14. | hereby certify that the Information supplied with this filing does not qualily 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 signature shall have the same legal effect as if made under cath: that | am a General Partner of the limited partnership or
the receiver or trustee empowered lashecute this report as required by Chapter 620, Florida Statutes

/5, B =D H-49-08  239-43-5)00

‘OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Mavtima Fhore #

SIGNATURE:

“SuanaTURE AND TYPED

lv  £68¢100

CR2ED03 (9/01)




