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STAPLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR) Y ApRRGYLL §
DOCUMENT # A32908 F?L E?D
1. Entity'Name . - . b
AMBULATORY SURGICAL CENTRE OF MIAMI, LTD. 02 JUL | 5 A1 L6
— , - SEGRETARY BF-STATE
Principal Place of Business Mailing Address AL AN ACSEE
700 MORH: KENRALK RAINES G/O HEALTHSOUTH CORPORATION 'EAE:L-"AH ASSEE, FLORIDA
BHEK P.C. BOX 380546
m BIRMINGHAM AL 35238
— — BT R
24300 SW 87 Avenue
= Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1. 2002
Suite 101 i
City & State City & State 4. FE! Number Applied For
650329755 ‘
Miami, FL Not Applicable
?; Country e Country 5. Certificate of Status Desired ] ?g'gg“ﬁ?:}k’"al
7
13 6. Name a:\ldq .:ddreu of Current Reg| d Agent 7. Name and Address of New Regl d Agent
= - - — = e —— - — = —
C 7 CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND RQAD
PLANTATION FL 33324
City FL J Zip Cade

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

Signalure, Typed of printed nams of registared agent and ile § applicable DATE
9, Capital Contributions $25 Om 00 10. Amount of Capital Contributions 11. MAKE GHECK 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 partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument¢ | V32204 STREET ADDRESS 8
NAME NSC MIAMI, INC. e
streer anoress | 8700 NORTH KENDALL DR CITY-ST- 2P §
erv-st-ze | MIAMI FL o
_______ R T gy Ty o
DOCUMENT # L b B e 5
STREET ADDRESS AT e ]
NAME il Tkl ]
STREET ADDRESS TR
CITY-ST-2P
CITY-ST-21P
DOCUMENTZ | - STREET ADDRESS - )
NAME
STREET ADDRESS
CiTY-ST-2P
OITY-5T-21P
BOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
: CITY-ST-2P
CITY-S5T-21P
OCUMENT #
D STREET ADDRESS
NAME
STREET #DDAESS
i CITY-ST-2P
CITY-STe P
DOCUMENT
0CUMENT £ STREET ADDRESS
NAME
STREET ADDRESS CITY-$T-2P
¢ITY-51-2P

-14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report is true anggturate and that sty signaturseall,haue the same legal efect as if made under oath; that | am a General Partner of the limited partnership or
i s regufTod a/' /’ apter 620, Florida Statutes

7 Z /'QB
AATA ,Ef RERichard E. Botts, VP or cp 2lyha (205) 967-7116

7 SIANATURE AND TYPED OR PRINTED MAME (F SICNING CENERA! BABTIED e P

SIGNATURE:




