N

——

[u] Flol al SHERRYS]

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT,&UBR)

DOCUMENT # A93000000756
1. Entity Name F:ili ED
SAN PABLO SURGERY CENTER, LTD. R
03 APR 30 MHIC: 32
Principal Pk f Busi Mailing Add -
325 UNIVERSITY BLVD.. SOUTH ——ONE-PARKPLAZA———r w R : I ARY 0F STRTE
JACKSONVILLE FL 32216 —< NASHHEEE=TN-3703— 4 SSEE, TLORIDA
S — AL .
TR Tox 1SS
Suite, Apt. #, etc. Suite, Apt. #, etc. !
D|;u,§f BY MAY 1, 2003
City & State ity & State 4. FEl Number r Applied For
Fﬁ\c&n\s}\.\-%‘ .TN\ 59-3188645 Not Applicable
Zip Country 5_'250?- - o= Country 5. Certificate of Status Desirad O gi.g?q l;J!;S;ici‘tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM

1200 S. PINE ISLAND RD. Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324-0000

City FL —Fip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and titke it applicabie. DATE
9. Capital Coniributions $700 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown an record. ! - in FLORIDA 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 | EE ADCRESS CHANGES ONLY
pocument+ | P24000083358
. STREET ADDRESS
NAWE MEMORIAL HEALTHCARE GROUP, INC. O e “Pru e TV LARM
STREET ADDRESST-3025-UNVERSHR-BEYE-SotF———r CITY-ST-2IP
orY-3T-2P  ~TJASKSONVIHEEF-32046— ! AR TP TUM X720
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2P
CITY-ST-2P o
MENT #
DOCU STREET ADORESS
NAME
STREET ADDRESS v CINY-5T-2IP
CITY-ST-2IP ’ o
DOCUMENT # =
STREET ALDRESS
NAME
 STREET ADDRESS -
‘cITY-8T-21P ST
OOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CiTY-§
CITY-ST-7P o
DOCUMENT 2
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST. 7P
CITY-ST-20P ore

14. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(2)(), 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 oath; that | am a General Pariner of the limited partnership or
the receiver or trusiee empowered to gxecute this report as requwed by Chapter 620, Florida Statutes

SIGNATURE: ___SIGY, T&QREM =INAAED Aozo o cws/add 2iee

/GNAT JRE n'hn'rvpen OR pmarren AME OP-MENING GENERAL RARTNER Daylime Phone #

"L e |

1y 6169100

CR2E003 (10/02)



