2001; UIIFORM BUSINESS REPORT (UBR)

‘DOCUMENT # A29512 - . FILED

1. Entity Nama

. TAMPA OUTPATIENT SURGERY JOINT VENTURE, LD Ol MY - 1Py B 30
~Z- SECRETARY OFSTATE
Principal Place of Business Maiiing Address TAL{.A ”A%%EEOFFE .([)?JDEA
5013 N. ARMENIA AVE. P.0. BOX 330546 '
TAMPA FL 33608 BIRMINGHAM AL 35238 . ] ’
2. Principal Place of Business 3. Mailing Address H"ml ml "" "m ||I”|I‘| ”II IlI” Nl" I||” N" I"“ I|||l |In
Suite, Apt. #, elc. Suite, Apt. #, etg. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
62-1398632 Nol Applicable
“p Country Zp Country 5. Certificate of Status Desired O ?g':gqﬁ:jg;ﬁonal
6. Name and Address of Current Registered Agent ) - 7. Nams and Address of New Registered Agent
Name
CT CORPOHATION SYSTEM Stract Address (P.O. Box Number is Mot Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
Q. The above named entity submits this staterment for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOT! Registered Agent sianalure requirad whan reinstating) DATE
8. Capital Contributions 10. Amount of Capit.«| Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STK]’E
25 Shown on record. $135,100.00 in FLORIDA t0 0 ite. SEE REVERSE SIDE FOR FEE INFORMATION ,

A GENERAL PARTNER THAT IS A BUSINESS EN TY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on 1l e form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT |} 00741 STREET ADDRESS
NAVE SCA-TAMPA, INC. S S
siRee1 400RESS | ONE HEALTHSOUTH PKWY. .Stz m i L8 DR e R e
CITY-ST-ZIP BIRMINGHAM AL 35243 f 'ﬂ!.::;" 15.,?}_5 1 “"“'l__]l 1 1-:"_'_ L_‘ . -
DOCUMENT# | 190985 STREET ADDRESS 4 } /] eapnch, Jo  FEERICD. o
NANiE TAMPA QUTPATIENT SUR FAC 7= :
STRECTADDRESS (593 N. ARMENIA AVE. CITY-ST-2IP -
CITY-57-2IP TAMPA FL \
— = | ]
DOCUMENT # STREET ADDRESS ) j
NAME
STREET ADDRESS CITY-ST-21P
CITY-5T-2IP o
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS CITY-S1-2P
oIy -S7-20 _
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADPRESS
s CITY-5T-ZIP

1
DOCUMENT #

» STREET ADORESS
NAME
STREET ADDRESS
CITY-ST-21P S

this fiting does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

shall have ne sams Iegal effect as if made under oath: that | am a General Partner of the limited partnership or
! ?’;'-..'-*\‘f:f*nrr« N
DA /A Richard E. Botts, Sr. Vice Pres., 4/23/01 205-967-7116

ed by Chap: ar 620, Florlda Statutes
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENER2 L PARTNER Date Daytima Phone #

14. | hereby certify thal the informati
indicated on this report is true
the receiver or trustea empo

SIGNATURE:

4 TLI8L00

CR2E003 (11/00)



