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Ll

 J

2002 UNIFORM BUSINESS REPCRT (UBR) E

DOCUMENT #  A94000000786 1LED

SAWGRASS MEDICAL CENTER PHASE Il LTD. aotaY 22 MM10: 56

SECRETARY OF STATE

Frincipal Place of Business Mailing Address o) ~

T R A . FLORIDA
6129 SW. 70TH STREET. SECOND FLOOR P.O.BOX 432810 TALULAHASSEE. FL
MIAM) FL 33143 SOUTH MIAMI FL 33243-2810

AUIRTAR D RE B

Name

BURNS, FREDERIC B _
6129 S.W. 70TH STREET, SECOND FLOOR

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

MIAMI FL 33143

City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signature, typed or printed nama of registered agent and Litie if applicable, DATE
9. Capital Contributions um 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! ' in FLORIDA to cate. SEE REVERSE SIDE 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.

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, 2 ite, Apt. #, .
Suile, Apt. #, etc Suite, Apt. #, etc I DUE BY MAY 1, 2002
City & State City & State 4. FE! Number Appiied For
S . ! DY [ __65-0204254 - _|. |NotApplicable ]
Zi t Zi iti
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
) ) Faa Required
™=~ = - " 6=Name and Address of Current Registered Agent~ -~ ~ -7~ - | . ——m. — = %" 7¥Namg and Address of New Registered ‘Agent -~ - - ..

CR2E003 {9/01)

!

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
nocumenT# | 313853 STAEET ADDAESS
NAME INVESTMENT CORPORATION OF AMERICA
streeT Aporess | 6129 S.W. 70TH STREET, SECOND FLOOR rv.sT.2p
omv-st-ze | MIAMI FL 33143 — i) ——
DOCUMENT # e m D1
OCUME STREET ADDRESS -[B/05/0E Ulﬂla g -
R - N Ao 2E 25 #e¥50b, o
= STREET ADDRESS” — =2 k“cm' - - e e e
GITY-ST-7IP .
- - | m——— e - o e ¢ S —— o e = e i i 7 e e o (e N S L - 1 L tommr L
-P_QEUME!E_’_— Ao e e D R FGTREET ADDRESSH= © = oor o =- e st e W e e SSEERT  —
NAME -
STREET ADDRESS
CTY-5T-2IP
GITY-ST-2IP X
DOCUMENT #
‘ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-§T-2IP
DOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS aTv-sr.2p
CITY-ST-2P e
DOGUMLNT #
i STREET ADDRESS
NAME }
STREET MDRESS A
CY-ST-2IP =

14. { hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119,07(3)(i}-Florida Statutes. | further certify 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 oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowsred to execute this report as required by Chapler 620, Florida Statutes

SIGNATURE: SR/ UTE YEQUIRED ¢ (26/0.2

y =

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daviime Fhaone #




