2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
1. Entity Name A33379
HIGHLANDS SURGERY CENTER LIMITED PARTNERSHIP EIL E D
Principal Place of Business Mailing Address 01 APR |6 PM ‘2 &!I
7200 S. GEORGE BLVD. C/O HMA INC.
SEBRING FL 33872 5811 PELIGAN BAY BLVD. SUITE 500 © SECRETARY OF STATE
NAPLES FL 34108 '[ }ﬂ A mﬁﬂ ﬂ’l ﬂ
2. Principal Place of Business 3. Mailing Address . mmluil ﬂﬂm ” alll mml" ||I“ Ill“ N“ \“\
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & Siate 4, FEI Number Applied For
94'3159142 Not Applicable
Z Country Zp Country 5. Ceni}i_éfle of Status Dasired 0O ?eae'gfq L’;‘?:Jﬁo”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- : T - - Name ' ’ -
PARRY, TIMOTHY R Street Address (P-O. Box Number is Not Acceptable)
C/0 HMA INC.
5811 PELICAN BAY BLVD., SUITE 500
NAPLES FL 34108 City FL | ZpCode

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

SIGNATURE .
Signatyra, typed or printad name of registarad agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
9. Capital Contributions ) ) 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $354-500-00 in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S 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. GEMERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT# ({48422 STREET ADDRESS
NAME SEBRING HOSPITAL MANAGEMENT ASSOCIATES,INC
STREET ADDRESS (3600 § HIGHLAND AVE CITY-ST-2IP
omv-s1-2¢ | SEBRING FL 33870
zg;témsm ' STREET ADDRESS
STREET ADDRESS CITY-ST-2IF SO00040E4SD 3 ——5 i
SR 00 DA/24 0] -0 {DHR-—1113
DOCUMENT # STREET ADDRESS | . - -****525"--25 HRNRS. 25
CNAME - - ) B i :
STREET ADORESS CIY-ST-20P
CNTY-ST-2P 5
=
DOCUMENT # K STREET ADDRESS
NAME 1
STREET ADDRESS |+ CITY-ST-2IP
CITY-ST-2IP
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IP
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME =
STREET ADDRESS

CITY-ST-2iP
CITY-ST-2p //——’

14. | hereby certify that the informatign supplied with this filing does not qualify for the exemption stated in Section 1 i 9.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reportis tr accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or
the receiver of trusiee e wofad to execute this report as iwed by Chapter 620, Florida Statutes

AL KE A TTA "_‘-_"ff;g}";l‘gmothy‘ R. Parry 3-15-2001 (941) 598-3051

N

/  SIGNATURE AND TYFED OR PRINTED NAME OF sm@nm PARTNER Daig Daytime Phone #

SIGNATURE:

4% 6280100

CR2EQD03 (11/00)



