STAPLE CHECK HERE

R LIMITED PARTNERSHIP ; )

UNIFORM BUSINESS REPORT ('{'ﬁ%@)‘, FILED

DOCUMENT# a29512

1. Entiy Nare | 02HAY 16 PMi2: L9
TAMPA OQUTPATIENT SURGERY JOINT VENTURE LTD
SECRETARY OF STATE

TALLAHASSEE. FLORIDA
DO NOT WRITE IN THIS SPACE

2. Principal Place of Busingss 3. Mailing Address . DO NOT WRITE IN THIS SPACE
5013 N_Armenia Ave 5013 N_Armenia Ave
Suile, Apt. #, eic. Suite, Apt. #, etc. DUE BY MAY 1
City & State City & State 4. FEI Number Applied Far
Tampa _FL Tampa_  FL 62-1398632 Not Applicable
Zip Country Zip " Country - : $8.75 additional
. . 5. Certificate of Status Desired ;
33603 Hillsboroughl 33603  Hillsboroughl > =*"e® == L Foo Required

7. Name and Address of Current Registered Agent

Name
Jack_Mezrah MD

T -- o WVO‘NOTWRﬁTE’ T : Sr?eét J-f\ddress (P,b. Box Numbeyr is Not Acceptable)r
IN THIS SPACE

5013 N Armenia Ave

City Zip Code
TAMPA FL | 33603
8. The above n%ﬂ?[ changing “j reglsli ed office of registered agent, or both, in the State of Floriga,
SIGNATURE
natu/)y’pm o praed rame of regissfrod agaﬂ'nu utie f sppicabic. TAIL
8. Capita! Contrib u{ns 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE TQ DEPT. OF STATE
as shown onrfgbre. $135,100.0 O in FLORIDA 10 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

1)

DOCUMENT # LOO741 IICNOI0SE —— O
e SCA-TAMPA INC i %b;‘dﬂr.-fﬂ::r a“ﬁ%ta fF3 S
SRETANRSS | ONE HEALTHSOUTH PKWY omv-s1-2p = L - FakEE0 . 759
iy -Si- o1 e 128
BIRMINGHAM —AL—35243 ]
DOCUMENT ¥ . Y]
e J92365 STREECADORESS 2OOO0OSETSS48——06
swerantess | TAMPA OUTPATIENT SUR FACILIWY, o .o =UB/ AT =110 5=-T04
cr-si® | 5013 N_ARMENIA AVE #4437, 50 w437, 50
DOCUMENT # TAMPA FL 33603 STREET ADDRESS
NAME

i — - |prar—- —— DO-NOT-WRITE—~ " -
- i g f e = = —_— - ———— e e ——— - - g Joy [ SN Y —
CTY IR !

DOCUMENT # ‘ '
e ST RS | IN THIS SPACE
§REET ADDRESS S

CITY ST 2P =

DOCUMENT # -

i STREET ADDRESS
T

STRECT ADDRESS

PR G- S7-2P

LIMENT #

ﬁE STREET ADORESS

SJREET ADDRESS

cv.sT.p CITY-ST-2P

M. | heredy certify that the information suppligg with this fiing does not quatify for the exemption stated in Section 118, 07(3}(i}, Florida Statutes. | further certify that the information
. indicated on this report is Jrye and accurdfe and that my Signature shal¥ have the same legal effect as if made under oath that | am a General Partner of the limited partnership or
" ine receiver or rust “ute tis seport as required Sy Chagpies Florida Stalutes

‘9

SIGNATUR Jack.Mezrah,P artner—4/25/02 81 3415- 0562—

/ SIGNATURE AND TYPED OR lfnm?d)ms oF suc’nhh’ GENERAL PARTNER MD




