2001 UNIFORM BUSINESS REPORT (UBR)

- g 1 ‘
DOCUMENT #  A94000000777 1
1. Entity Name } * -] ! “ |
1 . Ll
DELAND SURGERY CENTER, LTD. ' ‘ii“ } L ED U
. R
9 i3 i
Principal Place of Business Mailing Address v SEP I 7 PN !? ' 7 3 x \ :
p !
ONE PARK PLAZA PO BOX 750 S.CRETKA-PY OF §TA E [
NASHVILLE TN 37200 . NASHVILLE TN 37202 f RY OF STATE
; . i NI
2. Principal Place of Business ;3. Mailing Address U _wl |l| HIF===
|20\ wWeskend Ave.slamteisyvdemtemeATE
=== 80ite, Apl. #, elc. Suite, Apt. #, etc. DUE BY SEPTEMBER 26, 2001
L Soite 3 VO Suvce WO :
City & State . ~ City & State . 4. FE| Number Applied For
Noashwil\e_ - Noasrwe e Ted 752648177 Not Applicable
Zip Country : Zip Country " ) 38_75 Additional
—5,—‘2 C 5 US Fq .5,1 3\03 Sﬁ 5. Cerlificate of Status Desired O Fee Required
6. Name and Add of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE PRENTICE HALL CORPORATION SYSTEM' INC. Street Address (P.O. Box Number is Not Acceplable)
1201 HAYS ST.
SUITE 105
TALLAHASSEE FL 32301 ‘ Gity FL ’ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ _ —
Signature, typed or printed name ¢f registered agent and title if applicable. (NOQTE: Registared Agenl signature required when reinstating) DATE
9. Capital Contributions 10. Amount of Capital Contributions# 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $1’w)'m . . _.in FLORIDA to date. \ )OOD ]_ _SEE REVERSE SIDE FOR FEE INFORMATION.____

STAPLE CHECK HERE

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 13. ADDRESS CHANGES ONLY |
pocument+ | PO4000043064 5
STREET ADDRESS | A =4
wie | SURGICARE OF DELAND, INC. 2Uol Lest € -AAe stero)
streer aporess | ONE PARK PLAZA ‘ STz . ’ §
ov-size | NASHVILLE TN 37203 Naehwille TN 250> g
DOCUMENT # - O
. STREET ADDRESS
NAME
STREET ADDRESS CHTY-5T- 2P
CITY-57-2IP -
DOCLMENT # ! - — - .
e STREET A0S EDOOD4E5 1 3866E——9
Sy Ay ey __"' r Tt __““ 4
STREET ADDRESS U:‘-"LJ_H L“'Jl‘l PN | T r_l_llb -
CITY-ST-21P ‘ CrTY-ST-21p kS d] 25 #ekDd] 25
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS '
: CITY-§T-2IP
=OY-§T-2P - o[ . _ . i !
DOCUMENT # ' - - — —_—
STREET ADDRESS ) ToorommIamam e - - L N
NAME: o
STREET ADDRESS P
CIVST-zp -
DOCUMENT #
. ' STREET ADDRESS
NAME  ~ e
STREET ADDRESS ‘ avs zup; ™~
oTY-$1-21P ' o
14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify 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 cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this repont as required by Chapter 620, Florida Statutes
>
OGARED Chavlon T Neal ‘5(2%/6’1 o 15221 Fice

SIGNATURE:

e W ../ L s Db



