STAPLE CHEUK HEHE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A32466 . PLER Lﬂ
1. Entity Name SECRET
INDIAN RIVER SURGERY CENTER, LTD. V1 %Fou OF CORP DR ATtOHS (¢ Q
2MAY -8 PM 3: 5k
Principal Place of Business Mailing Address
1200 37TH STREET PO BOX 300646
VERO BEACH FL 32960 BIRMINGHAM AL 35238
S I AR PR AR
Suite, ApL. #, etc, Sulte. Apt. #, efc. DUE BY MAY 1, 2003
City & State C‘\.ty & State 4. FEI Number 62..1484043 Applied For
‘ Not Applicable
ap Country Zo Country 5. Certificate of Status Desired O g‘g‘gesq l;::j:;tional
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
CT CORPORATION SYSTEM .
1200 SQUTH PINE ISLAND RD. _ Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Cede

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 familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signeture, typad or printed hame of ragistered agaent and titla if applicable DATE
9. Capital Contributions $37 500_m 10. Arnount of Capital Contributions 11. MAKE CHECK PAYABLE TG FL. DEPY. 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 partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument ¢ | K91869
STREET ADD
NAWE INDIAN RIVER PHYSICIAN ASSOCIATES, INC. FESS
sTreeT aporess | 1200 37TH STREET aTy_ST-2P
cry-se-zp | VERO BEACH FL . o
ocument# | P38529
STREET ADORESS ey o oo o e
NAME HSC OF VERO BEACH, INC. .,ug TR 'j 1 st} il s Y
STREET ADDRESS g::]a|:E‘.ALmS£U;Et12:3ARKWAY S Ll,':_., IR D 1 E:E—-LI 1T f¥ael. o5
CITY-ST-2IP HAM
DOCUMENT #
- STREET ADDRESS
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
3:;‘;”'“ y STREET ADDRESS
STREET ADDRESS
CITY-ST-2P
CITY-§T-2IP
zg;léMENT* STREET ADDRESS
STREET ADDRESS
CiTY-ST-2IP
CITY-ST-2P
zﬁz‘éME"” STREET ADDRESS
STREET ADDRESS
CITY-§T-2P
oY -5T-2P

14. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal 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 | am a General Pariner of the limited partnership or
the receiver ar trustee empowered to execaite this {eport as reqmred by Chapter 620, Florida Statutes

t

J\\;AJF E@UBRED RICHARD E BOTTS 4/28/03 205/967-7116

J I B a
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dats Daytime Phona #

SIGNATURE:

g SSS6L00

CR2E003 (10/02)



