- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A93000000756

1. Entity Name
SAN PABLO SURGERY CENTER, LTD. \ FILED
A ,,‘1\ 00
Principal Place of Business Mailing Address A \ : 00 NOV - 7 PH b 3 7
3625 UNIVERSITY BLVD.. SOUTH 3625 UMIVERSITY BLVD.. SQUTH o
JACKSONVILLE FL 32216 ' JACKSONVILLE FL 32216 SECHETARY OF STATE

— VT

Dne. Perke Plazeo

2. Principal Place of Business

Suite, Apl. #, etc. Suite, Apt. #, eic. DO NOT 'WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
T\L&%‘(\\J e, - 59-3188645 Not Applicable
Zip Country Zip i Country - . $8.75 Additional ‘
. f "
27302 U“SA 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Ragistered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable}
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City Zip Code
FL | "
8. The above ngfr ity submits this staterpent for the purpose of changing its registered office or registered agent, or tioth, in the State of Florida,
5 (g pdr— st [1/00
SIGNATURE Vi as its agent / / w
Signature. type’ r prinied nams of registered agent and utle f apphcatile. (NOTE. Registered Agent signature required when reinstatng) LT
9. Capital Contr‘:buti(io( $700 000.00 10. Amount of Capital Contributicns 11.) MAKE CHEGK PAYABLE TO DEPT. OF STATE
as Shown on record. ' * in FLORIDA to date. . SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WIiTH 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

oocument+ | PO4000083358

NAME MEMORIAL HEALTHCARE GROUP, INC. STREET ADORESS

sTRees aooress | 3625 UNIVERSITY 8LVD., SOUTH oTv-S2p — —

crv-sze | JACKSONVILLE FL 32216 SOOOOa4ES 295 ——3
DOCUMENT # =1l lf:).':UU"“‘Ul | Pl a1V

NAME STREET ADDRESS #9256, 25 25, 25
STREET ADDRESS

CITY-ST- 2P CITY-5T-ZIP

DOCUMENT # STEET ADDRESS

HAME
STREET ADDRESS { /I CITY-ST-2P
CITY-ST-2P ‘ L—

[) V4
. —
OCUMENT # ' \ STREET ADORESS
NAME
STAEET ADDRESS \ CITY-5T-21p
CITY-ST-20P \

zleémm: H’O M - @ LH) 7 Qb , STREET ADDRESS

STREET ADDRESS \t« 37 —_
CITY-ST-2Ip M . b O CTY-5T-2P

DOCUMENT ¢ ﬁ-‘/{ " -~

\ STREET ADDRESS
dve 525
STREET ADDRESS

CITY-5T-ZIP 7 24(0 > }\flg B CITY-ST-2P

14. | hereby certify that the informatipr supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicatad on this report is true Zhd aseurate and @t my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empower report as reguired by Chapter 620, Florica Statutes

—David Denson, Asst. Secretary for the General Partner
- Memorial Healthcare Group, Inc. 9/14/00

AND TYPED OR PRINTED MNAME OF SIGHING GENERAL PARTNER Date Daynme Phona #

SIGNATURE:

Y Vv

FRNEANT IS0OM



