2001 UNIFORM BUSINESS REPORT (UBR) j
DOCUMENT # A28926 -

1. Entity Name

DOCTORS' SPECIAL SURGERY CENTER OF JACKSONVILLE, FILED
Principal Place of Business Mailing Address (1 JRN £ i O
ONE PARK PLAZA P.0. BOX 750 CEeRET AR OF STHTE
NASHVILLE TN 37203 LEGAL DEPT. SLAAL »PS\qE FLORIDE

NASHVILLE TN 7202 1 ALLAHA

2. Principal Place of Business 3. Mailing Address I | lml" ml I’Il’ ||HI lllll ||||| I“’ Iml III" III" I||" Illu III" ‘IH

Suite, Apt. #, etc. Suite, Apt. #, etc. E | DO NOT WRITE IN THIS SPACE
City & State City & State F i| 4. FEI Number Applied For
; _ 62-1600404 Not Applicabie
Zip Courtry Zie Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent | 7. Name and Address of New Registerad Agent
NaTe
THE PRENTICE HALL CORPORATION SYSTEM Strest Address (P.O. Box Number is Not Acceptable)
1201 HAYES ST. j
TALLAHASSEE FL 32301
City Zip Cod
i y[ FL ip Code

8. The abave 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 printed name of registered agent and tite it applicable, {NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contrioutions $450 000 00 - 10. Amount of Capital Contributions ' 11. MAKE CHECK PAYABLE TG DEPT. OF STATE
as Shown on record. 1 v 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.

1. GENERAL PARTNER INFORMATION | KRN . ADDRESS CHANGES ONLY
D0CUMENT ¢ 1PO4000083358 STREET ADDIRESS !
NAME MEMORIAL HEALTHCARE GROUP, INC. :
STHEET ALORESS 13627 UNIVERSITY BLVD., S., #840 CITY-ST-21P ‘
cm-st-2F | JACKSONVILLE FL 32216 ‘
DOCUMENT# (957303 STREET ADDﬂiESS
e MHS PARTNERSHIP HOLDINGS JSC, INC.
STREET ADDRESS 13597 UUNIVERSITY BLVD., S., #840 CITY-ST-ZP
ciy-st-21P HJ_ACKSONVILLE FL 32216
DOCUMENT # STREET monéss
NAME
STREET ADDRESS
STecTo CITY-§T-2P
DOCUMENT # ‘
N STREET ADDRESS
SIREET ADDRESS CrTy-§T-z0 |
CITY-S'L—ZIP !
DOCUMENT # :
STREET ADDRESS
NAME 2 :
STREET ADDRESS [
CITY-5T-ZP st ;
DOCUMENT # STREET AI}DRéSS
NAME
STREET ADDRESS
STeET 00 CITY-5T-2IP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption[staled in Section 118.07(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 oath; that t am a General Partner of the limited partnership or
the receiver or trustee empowered to gxecute this report as requiregd by C&a;ﬁr 620, Florida Statutas

avl enson \

GNB QT Assistant Sgoretary

T

j~19-01 { bis) 3¥Y ~ 25 75

Daie Daytime Phone #

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

I ' \

4 £029L00

CR2E003 (11/00)



