2000 UNIFORM BUSINESS REPORT (UBR) o T
DOCUMENT # A28926 FILED
1. Entity Name

DOCTORS' SPECIAL SURGERY CENTER OF JACKSONVILLE, OCAPR I3 PH 2: [}

SECRETARY OF STAT

Principal Place of Business : Mailing Address ALLAHASSEE, FLU%{EA
ONE PARK PLAZA P.O. BOX 750 '
NASHVILLE TN 37203 LEGAL DEPT.

NASHVILLE TN 372020750

TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
62-1600404 Nol Applicable
zp Country Zip Country 5. Certificate of Status Desired d $8'75 A}dditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE PRENTICE HALL CORPORATION SYSTEM Street Address (P O. Box Number is Not Acceptable)
1201 HAYES ST.
TALLAHASSEE FL 32301
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 of printad name of registerad agent and ttle if applicable. {NOTE: Rogstered Agent signature required when reinstating) DATE
9. Capital Contributions $450 000.00 10, Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' i 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 ONLY

DOCUMENT # P94000083358

NV MEMORIAL HEALTHCARE GROUP, INC. STRELTADDRESS

steeraooress | 3627 UNIVERSITY BLVD,, S., #840 o ENDOn oo =15 —10
orv-s-2¢ | JACKSONVILLE FL 32216 AR AN NOE 122
oocmeTs | §57323 ¥REECIE D0 SRR 20
NAE MHS PARTNERSHIP HOLDINGS JSC, INC. STREET ADORESS

steeTo0ress | 3627 UNIVERSITY BLVD., S., #840 ' N

orv-sT-2> | JACKSONVILLE FL 32216

mMEW# STREET

STREET ADDRESS

CITY-§T- 2P oy -§1-2¢

DMT:MW‘ STREET ADDRESS

STREET ADDRESS

CImyY-5T-ap CITY - ST-2P

NAVE ¢ STREET ADDRESS

STREET

CITY-ST- 7P ChY-ST-2P

DOCUMENT # J

NAME STREET ADDRESS

STREET ADDRESS

CTY-ST- 20 CITY-ST-2P

14. | hereby certily that the information supplied with this fiting does nat gualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. i further certify that the information

ingicated on this report is true and accprate 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
the receiver or trustee empowered to fxecute this jeport agsréquired by Chapler 620, Florida Stalutes

SIGNATURE: __ S/SMAT/AHE REQUIRED 4_(2-06

51GNATURE AND TYPED GR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

n\.n ‘A 1o e

4v 8195100

R



