2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A94000000123

1. Entity Name

SURGICAL MANAGEMENT, LTD.

Principal Place of Business

812 WEST OAX STREET
KISSIMMEE FL 34741

Mailing Address
812 WEST OAK STREET

KIiSSIMMEE FL 34741

2. Principal Place of Business

3. Mailing Address

F_H_ED
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I ACN OF CORPOR ATIONS
FAELAHASSEE. FLORIDA
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Suite, Apt. #, etc.

Sulte, Apt. #, etc.

DTUE BY MAY 1, 2003

City & State City & State 4. FEI Number 5 0454 45 Applied For
6 7 Not Applicable

Zip Country ap Country 5. Certificate of Status Desired iz ?eaa‘;esql‘:s:(;ﬁmal

6.. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name
KRAMER, ROBERT M
C/O KRAMER & ZUCKERMAN, P.A. Street Address (P.O. Box Number is Not Acceptable)
4000 HOLLYWOOD BLVD., SUITE 485 S0.
HOLLYWO®D FL 33021 - .
§ City FL Zip Code

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

SIGNATURE

Signature, typed of printed name of registerad agent and titls it applicabla,

DATE

9. Capital Contributions
as Shown on record.

10. Amount of Capital Contributions
in FLORIDA to date.

$990.00

11, MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
SIZE REVERSE S1E 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,

STAPLE CHECK HERE

i3 — GENERAL PARTNER INFORMATION 13, AADDRESS CHANGES ONLY
DOCUMENT ¢ STREET ADDRESS
NAME ESTRADA, NAPOLEON N
streeT Aooress | 812 W. OAK ST. CITY-5T-2IP
ory-s-ze | KISSIMMEE FL 34741 S 5
DOCUMENT # T L EH;—:’ ‘ :Eb Sty
. STREET ADDRESS 050803~ 075~-007 #1150, 00
STREET ADDRESS CITY-ST-2IP
OITY-ST-2P _
~ DOCUME - 7
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY~ST-2IP
CITY-S7-7IP o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS CITY-T-21P
CImY-S1-2P ]
DOCUMENT #
STREET ACDRESS
NAME
STREET ADDRESS CITY-§T-2F
CITY-ST-2IP o
UMENT #
DOCUMEN STREET ADDRESS
NAME
STREET ADDRESS
CTY-ST-7IF
CITY-ST-7P

14. | hereby certify that the information
indicated on this report is true and/accurat
the receiver cr trustee empowere

to executeythis report as required by Chapter 620, Florida Statutes

with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
nd that my signature shall have the same legal eftect as if made under oath; that | am a General Partner of the limited partnership or

SIGNATURE: ___SIGNA REQUIRED {/s?ﬁe o7 LLL 34 L
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GENERAL PARTNER Daté ! Daytima Phone #

v CE¥9100

CR2E003 (10/02)



