2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A29512
1. Entity Name FiLED
. SECRETARY 0F STATE
TAMPA QUTPATIENT SURGERY JOINT VENTURE, LTD. ‘DIVISION OF CORPORATIONS
Principal Place of Business Mailing Address 00 JUL 2 l PH l: 25
50t3 N. ARMENIA AVE. P.O. BOX 380546
TAMPA FL 33608 BIRMINGHAM AL 35238
S — RN R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
62-1398632 Not Applicable
Zip Country zip Couniry 5. Ceriificate of Status Desired ] fg-ggq Aadtional
- ns. Name and Address ot cl;n:e:;t—l‘aew;lstered A‘;e:t-w — T 7. Name and Address of New Registered Agent
Name
CT COHPORATION SYSTEM Street Address (P.O. Box Nurmber is Not Acceptable)
1200 SOUTH 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 name of registerad agent and titla if applicable. {NOTE' Registered Agent signature required when reinstating) DATE
9. Capital Contributions $135 100.00 10. Amount of Capital Contributions +1. 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 pariner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocuments | LOO741 STREET ADDRESS
NAME SCA-TAMPA, INC. .
street aporess | ONE HEALTHSOUTH PKWY. =] BT E e e e Tt
civ-srze | BIRMINGHAM AL 35243 em-sap ANOOOSS A S D e
Bl -3/ 02,/00-~01 007 -~002
nocuvenT# | J92365 STREET ACDRESS CMERESZ0, 25 sEERdZE, 25
NAME TAMPA OUTPATIENT SUR FAC
sreer aooress | 5013 N. ARMENIA AVE. CIY-ST-7P
ore-st-zp | TAMPAFL -
DOCUMET #
STREET ADDRESS
NAME
STREET ADDRESS -
GITY-ST-21P -
1]
CUMENT ¢ STREET ADDRESS
HAME
STREET ADDRESS oy
CITY-§7-71P cimY-St-2ip
DOCUMENT 4
STAEET ADDRESS
NAME .
STREET ADDRESS | 7 I
ITY-51-21p e
DOCUMENT #
u STREET ADDRESS
HAME
STREET ADDRESS
oiv.srap CIFY-5T-ZP

exomption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ame legal effect as if made under cath; that | am a General Partner of the limited partnership or
20, Florida Statutes

. 14, [ hereby certify that the informatig
indicated on this report is true a|
the receiver or trustee empow

upplied with this filing does not qualify for the
ccurate ang thayfny signature shall bfve th
to executedmis rgijort as reguired Fhightg

WENMATIUARE AF, D/ Richard E. Botts 205-967-7116

SIGNATURE AND TYPED OR PRINTED NATIE OF SIGHING GENERAL PARTNER Date Daytime Phone #

SIGNATURE:

CR2E003 (5/00)



