2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A92000000131 " AN
VLZP‘U/')

1. Entity Name F’L FD
SURGICAL CENTER ASSQOCIATES, LTD. 00 ap R-3 M
Principal Place of Business Mailing Address T,EE Cﬂ[; fﬁ !’:\'55 go;;‘g E
ONE PARK PLAZA P.O. BOX 750 | "ALLAHASSEF, FLORIDA
NASHVILLE TN 37203 NASHVILLE TN 372020750 : .
us us ’
2. Principal Place of Business 3. Mailing Address H“II" |||I |I“ nl” I|m |Im ""I Ilm ""I Iml "lll “m ||I| ‘I||
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
62"1600422 Not Applicable
Zp Country Zip Country 5. Certificate of Status Oesired O $8'75 Additiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
THE PRENTICE HALL CORPORATION SYSTEM’ INC. Street Address (P.O. Box Mumber is Not Acceptable)
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 City FL | zpCode
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
Signature, typed or printad name of registered agant and title if applicable, (NOTE: Registered Agent signatue required whan remstating) DATE
9. Capital Contributions $1 299 699.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! ! * in FLOR!DA 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 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

oocwsenTs | AS4000000162

me | WINTER PARK HEALTHCARE GROUP, LTD. STRELTADORESS S OEOa S e LSS SR ——S
smezTao0Ress | 200 NORTH LAKEMONT AVENUE C = oo dT
anv-s1-2 | WINTER PARK FL 32792 o2 M 13,00--01113 011
DOCUMENT # =
NAVE STREET ADDRESS

STREET ADDRESS

CITY-5T-ZP cy-§T-2aP

mmm; STREET

STREET ADDRESS

CITY-ST-ZP CiTy - 8T-2P

wosems ——

STREET ADDRESS

GITY-ST-2P eIy -ST-2P

mMBﬂ'# SREET

STREET ADDRESS

G- ST 2P Gy -8T-2P

pooeT! STREETADORESS

STPEI'AE)DRESS

CITY-5T-2P Gy ST-29

4.1 heff%:by certify thal the information supplied with this filing does not quatify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate angd that my signature shall have the same tegal effect as if made under oath; that | am a General Partner of the limited partnership or
is report as required by Chapter 620, Florida Statutes

Date Daytime Phone #

1



