2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A94000000123
ntity Nar
SURGICAL MANAGEMENT, LTD. e FILED
Principal Place of Business Mailing Address 0‘] MAY -7 P l2 38
812 WEST QAK STREET 812 WEST OAK STREET ]
KISSINMEE FL 34761 KISSIMMEE FL, 34741 SECRE ThPY OF Sgﬁ&
TALLAHA
2. Principal Place of Business 3. Mailing Address {IWI{I“ I"“Im II"I "m IIM "m "Il”ll" "” ||||
Suite, Apt. 4, etc. Suite, Ap1. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650464457 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired E] ?g.:esqlﬁ:i:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KRAMER' ROBERT M Street Address (P.O. Box Number is Not Acceptable)
C/0 KRAMER & ZUCKERMAN, P.A.
4000 HOLLYWOOD BLVD., SUITE 485 SO.
HOLLYWOQOD FL 33021 City FL | Zpcoce

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable {NOT : Registerad Agen s.gnature required whaen reinstating) DATE
9. Capitai Contributions $990 00 10. Amount of Capil 1l Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STAIE :
as Shown on record. - in FLORIDA to © ite. SEE REVERSE SIDE FOR FEE INFORMATION!

A GENERAL PARTNER THAT IS A BUSINESS EM TITY MUST BE REGISTERED AND ACTIVE WiTH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on 1 1e form; an amendment must be filed to change a general pariner.

12, GENERAL PARTNER INFORMATION | EER ADDRESS CHANGES ONLY
DUCUMENT #
STREET ADDRESS
NAME ESTRADA, NAPOLEON N
STREET ADDRESS 1812 W. QAK ST. GITY-ST-2IP
ory-st-2¢ - [KISSIMMEE FL 34741
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-§T-21P SLLILILE ﬁ e e
BIY-5T-2p ~05/23/01--011159--010
- ; ?##*1 u.t) §5$§|JH T '
, DOCUMENT 7 STREET ADDRESS' -
NAME
STREET ADDRESS
CITY-51- 28
CITY-ST-21P
DOCUMENT
STREET ADDRESS
NAME
STREET ADDRESS
CItY-51-2IP
OY-ST-2F
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IP
CITY-57-2p -
M| 4
DOCUMEN] STREET ADDRESS
NAME
STREET AGRESS
OITY-57-2P
CITY- ST-2IP

L

14. 1 hereby certify that the i

the receiver or trustee gmpowerad ¥ execute this report as reqmred by Chap er 620, Florida Statutes

(on supplied with this filing does not qualify fo the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
accurate and thal my signature shall have he same legal sffect as if made under oath; that | am a General Partner of the Imited partnetship or

7Y E Bres

D TYPED OR PRINTED NAME OF SIGNING GENER/ L PARTNER

Daytime Phona #

4v 9262100

CR2E003 (11/00)



