Tt 0 AR e T TRt ¥

2002 UNIFORM BUSINESS REPORT (UBR) g
PN, e %
1. Entity Narme F' L E 3
HSC SURGICAL ASSOCIATES OF BRADENTON, L.P. D
Principal Place of Busingss Mailing Address DW I ~
I i o
5817 21ST AVENUE WEST P.O. BOX 380546 YAELL)QJU L ORPORATIONS
BRADENTON FL 34209 BIRMINGHAM AL 35238 i ALLAHASSEE, FLORIDA
ite, Apt. #, etc. Suite, Apt. #, etc.
Sita, Apt. #, et uie. Apl. 7, gl DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
62 15105% Mot Applicable
ap Country Zip Country 5. Certificate of Status Desred ~ [] 987D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM ’ - - Street Address.(P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND AVE. T T -t -
PLANTATION FL 33324
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. DATE
9, Capital Contributions $'|52 mom 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT, OF STATE
as Shown on record. Al in FLORIDA to date. SEE HEVERSE 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 CHMLY
pocuvent# | P40234 EET ADDRESS 5
NAME HSC OF BRADENTON, INC. &
street aooress | ONE HEALTHSOUTH PARKWAY = A — = | B
crv-sr-» | BIRMINGHAM AL 35243 o-srar snDOU s DDB 01--N03 iy
ITY-57-21 —UJ."’:_"".”:I:.'-‘_ 1‘:] I E
e s e *!_ ‘-Jr
DOCLMENT # CTHEET ADDRESS seorh . 20 Db, I @}
NAME
STREET ADDRESS CTY-ST.ZP
CITY-ST-7IP I
BOCUMENT # STREET ADDRESS
NAME
STREET AGDRESS CTY-ST-ZP
CIIY-57-2P .- : B . R
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CY_ST21P
It CY-ST-2IP e
DOCUMENT # STREET ADDRESS
NAME A
STREET ADDRES? S
CTY-ST-ZP oy, frv-s1-2
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS S
CITY-ST-2P A
14, | hereby certity 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 accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowerec 10 ggecute this rgport as reqyyed hapter 620, Florida Statutes
z . a0 5 o 2
SIGNATURE: SIEL FE (MR atd E. Botts  4/24/02  (205) 967-7116
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QENERAL PARTNER Date Daytima Phone #




