o
- .}, Capital Contributions

STAPLE CHECK HERE

i

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PINELLAS (Il HEALTHCARE, LTD. (LP)}

A26124

7

FILED
bECRLTAR YOFS

TALUAMASSEE, FL g

GRA

Principal Place of Business

200 GALLERIA PARKWAY
SUITE 1800
ATLANTA GA 30339

Mailing Address
200 GALLERIA PARKWAY

SUITE 1800
ATLANTA GA 303398

02 MAR 28

+ 2. Principal Place of Busingss

3. Mailing Address

R ERARM AR

Suite, Apt. #, etc.

Suite, Apt. #, &etc.

DUE BY MAY 1, 2002

City & State City & State 4, FEI Number Appliazl_For
58 1843413 Not Applicable
Zi 1 i C
v -1 _(Eoun v P ountry 5 Certificate of Status Desired d $8.75 Additional
- . R Fee Required
6. Nama and Address of Current Reglstared Agent 7 Name and Address of New Reglstored Agent

Name

CTC RATION M

ORPO SYSTE Street Address (P.0O. Box Number is Not Acceptable)

1200 S. PINE ISLAND ROAD

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, typed or printed nama of ragistered agent and

1itla it applicable.

DATE

$200.00

“»,4s Shown on record.

in FLORIDA to date.

10. Amount of Capital Contributions

11. MAKE CHECK PAYABLE TO DEPT. OF STATE

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 a2 general pariner.

GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
NT# M99000000515 SYREET ADDRESS
ME SBK OF GEORGIA, LLC
maeeT abotss | 1935 GARRAUX ROAD OTY-ST-2P i
-8T- 1.
svstze | ATLANTA GA 30327 &M
DOCUMENT # M93000000490
STREET ADDRESS
 NaME SAK, JR., LLC.
STREET ADDRESS 200 GALLERIA PKWY. SU|TE 1800 CITY-ST-ZIF I:;
.§T- — JE—
orvstze | ATLANTA GA 30339 , | e fatminl 'Cal =l 2 )
DOCUMENT # - o/l ULd_ 1] 2T
STREET ADDRESS i .
NAME wrenldl. 25 *&#*141 ra
STREET ADDRESS CITY-5T-2IP
CITY-ST-2IP ST
DOCLMENT #
STREET ADDRESS
NAME
STREET ADDRESS c T1-7IP
CITY-51-2 fy-st-2
DOCUMENT ¢ STREET ADDRESS
NAME
STAEET ARDRESS CITY-ST-2P
CITY-ST- s
BOCUMEN
1’ STREET ADDRESS
NAME
STREET ADDRESS c
CITY-ST-ZIP - St-2p
14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
tha raceiver or trusteg empowered to exacute this report as required by Chapter 620, Florida Statutes
. - i
il %eﬂ 272§,
SIGNATURE: A/ AQQZ@{‘ 319 / 02 »
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GENERAL PARTNE! v
i Eﬂr P

Date Daytima Phong

IV $SES000

CR2E003 (9/01)



