2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # - -A33379
1. Entity Name

HIGHLANDS SURGERY CENTER LIMITED PARTNERSHIP
Principal Place of Business Mailing Address Gf} APR {.7 ﬁH 3: 05
7200 S. GEORGE 8LVD. G/0O HMA INC, \—’_\(\_
SEBRING FL 33872 56811 PELICAN BAY BLVD. SUITE 500
. [N IR RRAARA

2. Principal Place of Business . - ' - 3. Mailing Address |||I ‘III I” I”” ’ Hl |”| "I l

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

City & State City & State 4. FEI Number X \ Applied For

. 4 315914‘2 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gﬁgﬁiﬁgﬁ“onal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

PARRY’ TIMOTHY R 7 Street Address (PO gox ;Jum.;er s I\;ot_;\c-c‘e tabIL) = —

C/IO HMAINC. - -

5811 PELICAN BAY BLVD., SUITE 500 _

NAPLES FL 34108 City FL | Zp Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE .
Signature, typed or printad namae of registered agent and title‘xl applicable {NOTE. Registered Agent signalurs required when reinstating) DATE
9. Capital Contributions $364,5m00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA 10 date. $259,500 SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT (S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QOFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12 GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
DOCUIMENT # H48422 : .
NAvE SEBRING HOSPITAL MANAGEMENT ASSOCIATES,INC STREETADRESS
smreeTanoress | 36800 S HIGHLAND AVE ) oTy.S.2p ‘
orv-s-z¢ | SEBRING FL 33870  AREOS eSS0 ——
DOCUMENT # STREET ADDRESS :ﬁ =1 ?TJ = 3""’”10
NAME T
CITY-ST-2P
CIFY- 5T-2P
DOCUMENT #
STREET ADDRESS
SNME L ] ol e - L s - ] ~ =
STREET ADDRESS
CITY - 8T-2P
CITY-ST-2P
DOCUMENT # A0
NAME
CITY-ST-2P
CITY-&T-2P =
DOCUMENT # .
STREETADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY- ST-2P
T
DOCLIENT #
NAME |
STREET ADDRESS .
. e s - CITY-ST- 2P
CITY- 5T-2P T S
14. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)(i), Florida Statutes,!l further certify that the information
indicatéd on this repart is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am & General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes
CATPLT, 'w:@m ; )
SIGNATURE: G5 N/ ETGENNRE finothy R, Parry 4715709 (941) 598-3051

SIGNATURE AND TYPEY OR PRINTED NAME OF sue@snu PARTNER Date Daytime Phone #

GR2E 003 (9/93)



