e e o

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A92000000131 . :

1. Entity Name

SURGICAL CENTER ASSOCIATES, LTD. ' ' FILED

02 APR 17 AH 13

Principal Place of Business Mailing Address
ONE PARK PLAZA P.0.-BOX 750 SECRL TARY OF STATE
NASHVILLE TN 37203 NASHVILLE TN 37202 ALLAH ASSEE, FLORIDA
us us
I B (RN ANV O

Suite, Apt. #, etc. Suite, Apt. #, elc. DUE BY MAY 1, 2002

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

62-16m422 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
) } Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namea -~
THE PRENTICE HALL CORPORATION SYSTEM, INC. LT CLorporation System
Street Address (P.C}, Box Nbmber is N qceptable 2 &

1201 HAYS STREET IEon. Sou ine Zgland Loa

SUITE 105 s -3,

TALLAHASSEE FL 32301 i g o - :

? Y “ ]
Plantation FL [ %3% 24
8. The above namedientity submits this statement for the purposd o YUY =G i iRt ent, or both, in the State of Florida.
/\ TERIFERF ATLPVMAN
I ASSISTANT SECRETARY, U~y —v
Signatur, tipefow pn‘llef X amena] registieced-agent and title if applicable. . N DATE

9. Capital Contribution Ve | 10. Amount of Capital Contritutions . .- ——xuwur i | 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on recordV $1 222’69900 = in FLORIDA to dale. St SEE REVERSE SIDE FOR FEE INFORMATION

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, GENERAL PARTNER INFORMATION 13. AODRESS CHANGES ONLY
pocument ¢ | A94000000162 STREET ADDRESS
NAME WINTER PARK HEALTHCARE GROUP, LTD. - n =
swreer aooaess | 200 NORTH LAKEMONT AVENUE Y52 m !
cmv-st-zr | WINTER PARK FL 32792
MENT #
DOCUME STREET ADDRESS
- CHHOODS TSSO ——5
STREET ADDRESS po= = A
CITY-ST-2IP -4/ 22 /N2--N1056~-1302
CITY-ST-2P T Y =
UMENT
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2P
CITY-ST- 2P
DOCUMENT #
STREET ADDRESS
NAME
STREEF ADRESS
CITY-ST-21P
CITY-ST-2P
DOCUMENT #
STREET ADORESS
HAME
STREET ADDRESS oTy-sT.ap
ory-g-2p
DOCUMENT # STREET ADDRESS
NAME S
STREET ADCRESS
CITY-5T-2IP
CITY-5T-2P

14. | hereby certify that the informati
indicated on this report is true 3
the receiver or trustee empowyérg

gy supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
o and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
te this report as required by Chapter 620, Florida Statutes

SIGNATURE:

HE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytlma Phonn 4

CR2E003 {9/01)



