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2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A32908
1. Entity Name
AMBULATORY SURGICAL CENTRE OF MIAM!, LTD.
Principal Place of Business Mailir;&Address ﬁﬁq!%
7500 SW 87 AVE. STE. 101 C/0 HEALTHSOUTH CORPORATION
MIAMI FL 33173 ‘ P.0. BOX 380546
S— LR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. I
DU“E BY MAY 1, 2003
‘;'-bity & State : City & State 4. FEI Number §6-(329755 Applied For
q;.- Not Applicable
tye Zip Country Zip ) Country 5. Certificate of Status Desired o . I§eae g?q::?:;tlonal
== ===~ Name and ‘Address ot Current Reglstered Agent ™ = —=—==—=—7-Name and"Address of New Registered Agent
‘ Name
C T CORPORATION SYSTEM :
1200 SOUTH PINE ISLAND ROAD ) Streat Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324
City ’ FL Zip Code

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 registerec agent.

SIGNATURE
Signaturs, typed or printed name of registerad agent and title if applicable DATE
8. Capital Contributions $25,000.00 10. Amount of Capital Contributicns 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ' in FLORIDA 1o date. $25,000.00 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
oocuments | V32294 STREET ADDRESS
NAME NSC MIAMI, INC.
smeer aporess | 8700 NORTH KENDALL DR oY ST.2
crv-st-ze | MIAMI FL ,
DOGUMENT # STREET ADORESS
NAME
STREET ADDRESS
CITY-5T-2P
CITY-ST-2P : i ool snsn e
= = — = T A P T e -
DOGUMENT 7 _ STREET ADDRESS 12/06/03--01013--003 #2863, 75
HAME ‘ :
STREET ADDRESS
CITY-57-2P
CITY-ST-2IP
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS
CITY-57-21P
oITY-5T-7P
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2P
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CIY-5T1-21P
CITY-ST-21P

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
indicated on this report is true and aggurate apd that my signaturgkhgll have the same legal effect as if made under oath; that | am a General Parinar of the limited partnership or
the receiver or trystee empowered xecut port as requfe /Shapter 620, Florida Statutes

SIGNATURE: AAIATA A [i3=[0) Richard E. Botts, VP 4/30/03 (205)967-7116

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Dayl\ms Phona #

S+=6100

an

CH2E003 (10/02)



