2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A94000000777

1. Entity Name

DELAND SURGERY CENTER, LTD.

FILED
03HAY -2 PH 7: 52

Mailing Address
3401 WEST END AVE. STE 120

NASHVILLE TN 37203

Principal Place of Business

65! WEST PLYMOUTH
DELAND FL 3270
us

By

U

3. Mallmg Address

40 Py tom Hi

2. Principal Place of Business

HsBivd

Suite, Apt. #, sic. Suite, Apt. #, etc.

DUE BY MAY 1, 2003

City & State \\(‘)Ity & State 4, FEI Number 75_2 177 Applied For
% ?\V { \ \ﬂ» [ N 548 Nat Applicable
Zp - Country zp Country §. Certificate of Status Desired $8.75 Additional

SIS

ey

LSHA

g Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

THE PRENTICE HALL CORPORATION SYSTEM, INC. -

Name

- CorPovasta HS;/stfw\

1201 HAYS ST.

Street Address (P.O Box Number is Not Acceptable)

SUITE 105

| 20D Sm,cl—h?mp Island RA

TALL AHASSEE FL 32301 e

Y

Clty Phﬂﬂ;‘"fﬁﬂ FL ngode LP

8. The above named entity submits this for the purpose of changing its registered

the obligations of registered agent.

i\ temel

la/ed ag

SIGNATURE

Signatura, typed or printed nema of reg

JENNIFER F AUL’IMANS_( 13 -03
i f‘nd \itie It gpplicable.

office or reg\steg_ead agent, or both, in the State of Florida. 1am tamiliar with, and accepl

DATE

9. Capital Contributions
as Shown on record.

$56,00.00

in FLORIDA to date.

b

10. Amount of Capital Contributicns,

1. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WiTH THIS OFFICE.
ers MAY NOT be changed on the form; an amendment must be filed to change a general partner.

NOTE: General Pa

ADDRESS CHANGES CONLY

- SlAFLE LHELN AEHE

12. GENERAL PARTNER INFORMATION 13.
oocument ¢ | P94000043064
STREET ADGRESS A.O H t
e SURGICARE OF DELAND, INC. EM-‘—D‘Y\ S S‘{'C’_%OO
street anoress | 3401 WEST END AVE., STE 120 -T2
orv-srar | NASHVILLE TN 37203 Mo \ \-—-f’ TN 37 AS
DOCUMENT # STREET ADURESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-7p -
COCUMENT # STREET ADDRESS T 1 i B
HAME ~.:_",_J JO1r -5-4 112 -
STREET ADDRESS oL S [P TSI AT “"'Ut-'“i TEEREITTS
CITY-ST- 2P Y-S
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS S
CITY-§1-2P o
DOCLMENT # |
STREET ADDRESS
NAME
STREET ADDRESS o
CITY-ST-2P TesTaR
DOGUMENT #
STREET ADDRESS
NAME
STREET ADORESS -
CITY-5T-2P s

14. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

siémgessroudsal’  4lislon

SIGNATURE:

([5-224-FI0D

SIGNATURE ANDT\’PED OR PRINTED NAME OF{GNING GENERAL PARTNEA

Daytima Phone #

CR2E003 (10/02)

1v 0269100



