2002 UNIFORM BUSINESS REPORT (UBR) g
DOCUMENT # A93000000756
1. Entity Narme R ™
-
SAN PABLO SURGERY CENTER, LTD. FILED
Principal Place of Business Mailing Address 02 APR ' 7 AH [l: ' '
3625 UNIVERSITY BLVD.. SOUTH ONE PARK PLAZA
L
JACKSONVILLE FL 32216 NASHVILLE TN 37208 SECR TAR Y OF STATE
2. Pgagipal Pl Business 3. Mailing Address H"u” ml m" ”'I m l 'mlm ||I|’ lml |”| llll
Che P20 (2 Plaza
ite, Apt. #, efc. ite, Apt, #, etc.
Suite, Apt. #, etc Sufte, Apt. #, etc DUE BY MAY 1, 2002
Cj t. . City & State 4. FEI Number Applied For
Natdhille TN 59-3188645 T
%'7 Zo-g Couug A Zip Country 5. Certificate of Status Desired O gese';?q lﬁ?ecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - LS
' CT lorporcdion Sjuf fenn
ORPORATI CE CO
C ON SERVICE COMPANY ;
Syget Address Eg Box pukhber |?§0\Acceplam_et
1201 HAYS STREET (2306 o claceol Rowd
TALLAHASSEE FL 32301-2525
‘_“*.'! Clty i
Fi Plantation . FL [°% 24
8. The above name]\enlity submits this statement for the purpose of changing its registered office or registered agent, or both,'iAﬁ the State of Florida.
JENNIFER ' M 1/ oz
Signatura, 'Vpe'! or q'nmfh nanm&f registered agent and titie if applicable. ]’qr-ru POy 1 DATE
8. Capital Contributic V $7w 000.00 10. Amount of Capital Contrﬂ)ﬂlohgu\'-l(-b IARY 11. MAKE CHECK PAYABLE TQ DEPT.QF STATE
as Shown on record) * in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS'K BUSINESS ENTITY MUST BE REGISTERED ANDAGTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed:to change a geneﬁl aﬂnen
12. GENERAL PARTNER INFORMATION | EE2 ADDRESS CHANGES ONLY ¢ _
bocuvents | P940000B3358 5
§ F] =
NAVE MEMORIAL HEALTHCARE GROUP, INC. TREETADDRESS s
sweeTaooress | 3625 UNIVERSITY BLVD., SOUTH S g
orv-st-2¢ | JACKSONVILLE FL 32216 ﬁ
DOCUMENT # 5]
STREET ADDRESS
NAME
-y
STREET ADDRESS S ol B ll,_jl__l" ==1 33!:'-3—**[]
CTY-S7-7IP =04/ 2202 ~01 BB~ mf‘
s e
DOCUMENT ¢ STALET ADDHESS o o e, ST
NAME
STREET ADDRESS oTv-51.26
CITY-ST-2IP e
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-2P
CiTY-ST-7IP -
DOCUMENT #
STREET ADDRESS
NAME 2.
STREET ADDRESS S
CITY-§1-2P ST
COCUMENT # STREET ADDRESS
NAME
STREET ADDRESS oTY-5T-7P
CITY-5T-2P ord

the receiver or trustee empowgd to exec

SIGNATURE:

indicated on this report is true ang accurate g

”,

14. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under ath; that | am a General Partner of the limited parinership ar
& this report as required by Chapter 620, Florida Statutes

Data Daytime Phone #




