- e |
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  A94000000777

1. Entity Narme

A ~ F‘L.ED

DELAND SURGERY CENTER, LTD.
02 JUL 19 AH 8: 57 L
F‘rir]gi;:lal Pl_acepof Business L Mailing Addrfzss ) ey e 2 TATE . )
WESTEND AVE. STE. 120 U/ WESTEND AVE. STE 120 ™ SECRETALY, Pr ;O“'R\“%‘A “JH
NASHVILLE TN 37203 . NASHVILLE TN 37203 TALL ARHASSEL 'L

MR

DUE BY MAY 1, 2002

s us ,
e SO

2._Pringipal Place of Business

oSk rWest Pmotn 2upt West €0d Ave 7! 0

il §:uit(_e‘.Ap1. #, etc, Suite, Apt. #, etc.

. : Ofe 120

-City & State _ City & State 4. FEI Number Applied For

_.:DQ\—CLY'\df 'FJ_.E "".‘- f-\‘j . NOE\Dh\'I \ \ca TN 75-2548177 Not Applicable

A

Zip f".nll?tm_ ete Zip Country o " : 8.75 Additi
o r 7 SL_-‘ e - 63 ’ q%.::__“::w ) 5. Certificate of Status Desired a gee Reqziéﬂo”a'
6. Name and Address of Current Registered Agent 1 T 7. Name and Address of New Registered Agent
T Name ' e~
THE _PRENTICE t"ﬁu' _CORPORATIQN SYS_TEM: INC'_ [ -~ . - = . | Street Address (R.Q. Bax Nymber is Not Acceptable}_ - _, —_—r — - -
=={201"HAYSST: I

SUITE 105 N _ ;
TALLAHASSEE FL 32301 ) : City o FL Zip Code e

8. The abave named entily submits this staterment for the purpose of changing its registered office or registered agent, cr both, in the State of Florida,

SIGNATURE
Signalture, typed or prinied name of registared agent and title if applicabla DATE
9.:Capital Contributions $1 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
-+ -as Shown on record. ’ in FLORIDA to date. bad ao‘ooo _ SEE REVERSE SIDE FOR FEE INFORMATION
2, _ 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 farm; an amendment must be filed to change a general partner.
12 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
pocovent# | PS40000430684 =
STREET ADDRESS 2
wse | SURGICARE OF DELAND, ING. 240 | Westend Ave stei20 s
sTreeT aporess | 3407 WESTEND AVE., STE. 120 I . v J §
orv-sio» | NASHVILLE TN 37208 Nasiwi lle TN 27203 3
DOCUVENT # STREET ADDRESS o
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-5T-2iP
DOGUMENT# . |
- - STRET DORESS E0O000E5511068——T7
B2 — B HI4—004
STREET ADDRESS Py - " -
CRLEI T N P — — —————— . — -1z ~ tﬂ'**ﬂ»BU‘,}S - *%&B_ﬂ-—fg‘:—:-ﬁ-
BOCUMENT #7 o
ot STREET ADDRESS
NAME "
STREET ADDRESS CITY-ST-7P
CTY-S7-2P -~
DOCUMENT &
k4 STREET ADDRESS
NAME
STREET ADDRESS Pp—
orv-st-zp -
DOCUMENT #
STREET ADDRESS
NAME
STREET ACDRESS
CITY-ST-2IP
CITY-ST-21P
14. { hereby certify that the information supplied with this filing does not qualify for tha exemplion stated in Section 118.07(3)(7), Florida Statutes. | further certity 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 parinership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes
SIGNATURE:

SIGNATURE AND [YPED OR PRINTED NAME OF SIGNING GENERAL PARTNER




