2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A33306

1. Entity Name L.l
ARY €F STATE
EMERALD COAST SURGERY CENTER, L.P., LTD. ORp O?{ ATIONS

£'3~

ETA

SECRETARY
DIVISION oF E

”‘FJ

O0FEB -1 AHi0: 33

AT

Mailing Address

PO BOX 380346
BIRMINGHAM AL 35238-0546

Principal Place of Business

935 NW MAR WALT DRIVE
FT WALTON BEACH FL 32547

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. # elc. DO NOT WRITE IN THIS SPACE

(RN TROmN

i City & State City & State 4, FEI Number Applled For
s 62-1502718 Mot Aot '
. Zip Couniry Zp Country 5. Cenificate of Status Desired . $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent ¥ 7. Name and Address of New Registered Agent
_ . - L R N __| Name _
T = A — S e —— ] e M B A e M e
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 its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _
. DATE

Signature, typed or printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signatura required when reinstating)
9. Capital Contributions $330 000.00 10. Amount of Capital Contributicns 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
a3 Shown on record. 4 * 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 Pariners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocumen# | P40010
STREET ADDRESS
NAVE SCA-FORT WALTCN, INC.
smeerooness | ONE HEALTHSOUTH PKWY arv.51.2p
orv-sr-z¢ | BIRMINGHAM AL
DOCUMENT #
STREET ADDRESS —_ — g e, -
WA SO ] 2T e
STREET ADDRESS P RIEEY Uﬂ——ljiqu.’}—[]zﬂ%
oTy-5T-2P Ak ah, 25 #kddn IR, 2R
DOCUMENT #
NAME
_bosmranoRess s e e o G e om oo m e o M e e e e e T =
- =T EME IR _—
CiY - §T- 2P
DOCUMENT #
e
CTY -5T-2P
CNY-ST- 2P -
DOCUMENT # ADORESS \/\)
NAMNE
oY -ST-2P
CTY-ST-2f
DOCUMENT #
STREET ADORESS
NAME
- CITY-ST-2P
CIY-§T-
14, | h%reby certify that the information supplj ith this filing does not qualify for the ex plion stated in Section 119.07{3}i), Florida Statutes. | further certn‘y that the information
ae epjal effect as if made under oath; that | am a Generai Pariner of ing G isd o= ti 0201

indicated on this report is true and acc

ure shall havgh

1/25/00

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING GENERAL PARTHER Date

(205) 967-7116

Daytima Phone #

SIGNATURE:




