2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A32659 gILED

1. Entity Name

PALMS WELLINGTON SURGICAL PARTNERS LIMITED

v OF STATE
Principal Place of Business Mailing Address SECRE-‘ hﬁ‘\’E%F? LQR\B A
460 STATE ROAD 7 P.0. BOX 380546 WL\_MU SOEE T
ROYAL PALM BEACH FL 33411 BIRMINGHAM AL 35233 .
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 3. FEI Number ~ Applied For
65'0327536 Mot Applicable
ap Country Zip Country §. Cerlificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name N
C T CORPORATION SYSTEM Street Address (P.O. Box Number 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 ite registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed nama of registered agent and tite if applicable. {NOT : Rogisteredd Agant signature required whan reinglating) DATE
9. Capital Contributions $600 000.00 10. Amount of Capil :l Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE i
as Shown on record. in FLORIDA 1o ¢ ite. SEE REVERSE SIDE FOR FEE INFORMATION |

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

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
CUMENT #
paty P41130 STHEET ADDRESS
e SHC PALMS WELLINGTON, INC.
stveet akess |ONE HEALTHSOUTH PKWY N
ore-st-ze |BIRMINGHAM AL 35243
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITy-8T-2ip
orrsIp =l ek I I s B
DO |smm,m,.;ESS =05/ 16/01=-01015--D10
NAME T T oL I
STREET ADDRESS
CiTY-ST-2IP
CITY-ST-2IF
DOGUMENT #
STREET ACDRESS
NAME
STREET ADDRESS
CITY-57-2IP
CITY-ST-2IP |
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS v
oy -ST-21P omv-st-ap
DOCUMENT ¢
STREET ADDRESS
NAME
STRZET ADDRESS
CITY-ST-2IP CITy-S1-21P

14. | hereby certify that the information gyoplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true an curate and yadt my signature shall have ‘1e same legal effect as if made under oath; that t am a General Pariner of the limited partnership or
the receiver or irustee empower 'eport a d by Chapl 3 620, Florida Statutes

Richi¥d [E. “Botts, Sr. Vice President 4/23/01 (205) 967-7116

SJG“ATUHE AND TYHED OR PRINTED NAME OF SIGNING GENER: L PARTNER Data Daytime Phone #

SIGNATURE:

v 609100

CR2EQCO03 {11/00)



