STAPLE CHECK HEME

2603 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A28926

1. Entity Name

DOCTORS' SPECIAL SURGERY CENTER OF JACKSONVILLE,
LTD.

FILED
03HAY -2 P 7:143

. CE’!“';” —rl\::." “F QT \T" @J
Principal Place of Business Mailing Address i Y FLI 1 A J&f
ONE PARK PLAZA P.0. BOX 750 TALLAHASIEE F orib? 4
NASHVILLE TN 37203 LEGAL DEPT,
B TRH R VARMHA G AR
2. Principal Place of Business 3. Mailing Address
ita, Apt. #, elc. Suite, Apt. #, etc. fi
Sulte, Apt. 4. e1c wie ARt e DUE BY MAY 1, 2003
City & State City & State 4. FEI Number Applied For
. 62‘16%404 Not Applicable
Zip Country 4 Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
W Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM »
1200 $. PINE ISLAND RD. Street Address (P.O. Bax Number is Not Acceptabls) W
PLANTATION FL 33324-0000
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. | am famitiar with, and accept

the obligations of registered agent. p v iy
0001 7R TH203 & -

SIGNATURE 502 A03~-=01 04703 %
Signature, typed or printed name of registered agent and titla if applicable. DATE
9. Capital Contributions $450,000.00 10, Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. : VM in FLORIDA to date. SI:E REVERSE SIDE FOR FEE \NFORMATION

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 ADDRESS CHANGES ONLY

NT
pocuments | PG4000083358 STREET ADDRESS DAe"%a 2P aza
HAME MEMORIAL HEALTHCARE GROUP, INC. -
STREET ADDAESS T-HEE7-UNYVERGH-BLYD—6#646—
3 1 e CIY-§1-2iF
onv-sr2p  HACKSONVILE-FL-32216— Nhsdivie T8 os
pocuMeNTs | §57323 i S
STREET ADURESS
NAME MHS PARTNERSHIP HOLDINGS JSC, INC. cAe hoaa
STHEET ADDRESS -367-UINIVERSFY-BLYD—S-—#840-—-
T CIFy-51-7p ,.k
ON-ST 20— AGKSONVIEEF-320 46— seddwae ,TOL 20
OOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-§T-2P
BITY-5T-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2
CITY-5T-2IP e
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 2P
CITY-81-2IP
)]
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,67(3)(i), Florida Staiutes. | 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; 1hat I am a General Pariner of the limited partnership or

the receiver or frustee empowgngd ta execute this report as requireg, by Chapter 620, Florida Statutes
AL 22 - OH Lpts/.:sLlc -2Alr 2

Data Daviime Phona #

SIGNATURE:

1v  L¥e9l00

CR2E003 (10/02)



