2000 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # A33395
1. Entity Name F l L. E D
HSC SURG|CAL ASSOCIATES OF BRADENTON. LP. 00 M[’R 23 PH 3: 00
Principal Place of Business Mailing Address S,: CEl hx‘: l| ﬁ‘R \f:. [QP 5 OH;]D“
5817 21ST AVENUE WEST P.O. BOX 380546 ALLAHASSEE, FLORIDA
BRADENTON FL 34209 BIRMINGHAM AL 352380546
S S RN AR RO
Suite, Apt. #, etc, Suite, Apt. #, etc. D0 NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
62-1510506 Not Applicable
Zip Country Zip Country 5. Cortificate of Stalus Desred ~ [] 9879 Addiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
.- Name o
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND AVE.
PLANTATION FL 33324
I City FL Zip Code

8. The ahove named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida., !

SIGNATURE . _
Signature, typed or printad hame of registered agent and title if applicabile. (NOTE' Registered Agent signature required when reinstating) DATE

9. Capital Contributions $152 000.00 1. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record. ' in FLORIDA 1o 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
bcmente | P40234 | ,
N HSC OF BRADENTON, INC. SIREFTADORESS
sTReETADDRESS | ONE HEALTHSOUTH PARKWAY S
orv-s-2¢ | BIRMINGHAM AL 35243
DOCUMENT# SO000 e St
e STeETAORES ~04/] %Hﬂuumﬂmwaaﬂ
STREET ADDRESS oTv-ST-2P RSB, 25 eEERRAE. 25
CIy-ST-2P
DOCUMENT ¢ - STREFY ADDRESS -
NAME
m&-m.ibn\sss CITY-5T-2P
Cy-ST-2P™
mmw;\. STREET ADOFESS
STREET ADDRESS
CITY-5T-2P
CITY-ST-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
GITY-ST-2P
CAY-ST-2P
mW' STREET ADDRESS
STREET ADDRESS
CITY-§T- 2P P P o GTy-5T-2P dC..Q_

gy tof the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Prhaygthe same legal effect as if made under oath; that | am a General Partner of the limited partnership or

indicated cn this report is trugfand acturfte al
gbter 620, Florida Statutes

the receiver or trustes empgifergd to exgfcuta fhi

SIGNATURE: 4 Y/ Jl[<Richard E. Botts 3/9/00 (205) 967-7116

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

N YEYSL00

CR2E003 {9/99)



