2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A94000000920 | :

1. Entity Name
DELRAY QUTPATIENT SURGERY. & LASER CENTER, LTD.

Principal Place of Business Mailing Address UO ,MR h8 PH !-' 00

4800 UNTON BLVD. © 4800 LINTON BLVD.

BLDG. B BLDG. B
. 33“5 B ” Iml ]III "m m"“ml m Iml "l "m ""' “"I nm “]”m
2. Principai Place of Business 3. Mailing Address I | I |

Suile, Apl. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number - Applied For

(96"‘055 Not Applicable
Zip Country 2l Country 8. Certificate of Status Desied ~ []  $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
MENOH' ARTHUR J Street Address (P.O. Box Number is Not Acceptable)
. 0. u

250 AUSTRALIAN AVENUE SOUTH

ONE CLEARLAKE CENTRE, STE. 500

WEST PALM BEACH FL 33401 City EL | ZvCoce
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signatura, typad or printad name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

8. Capital Contributions $775 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record. ! in FLORIDA 1o date. ~ 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 torm; an amendment must be filed to change a generat partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

pocumenT#  |-FB40008:10037~— . IR TADORES

we | | DELRAY-OUTPATENT GURGERY-& LASER-INC-

sTREErpI'ngREss 4800-HNTON-BL-VD-; BtbG.-B-————- Y-S

orv-sr-zz | DELRAY-BEACH FL-33445 100003173031 ——9
DOCUMENT # K90618 STREET ADORESS ""[]3.‘} 16/00--31 084*—022
NAME NMV-II, Inc. LR L A SR 1.5, . 3o s )
STREETADDRESS | 3820 State Street J——

oy 51-2P Santa Barbara, CA 93105

DOCUMENT # . STREET ADDRESS

NAME

STREET ADDRESS CITY-§7-2P

CrTY-ST-2P

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CTY-ST-2P

OTY-ST-2P

DOGLMENT # STREET ADDRESS

HAME

STREET ADDRESS ’

ony-§r-2p s v/ / /.
DOCUMENT # STREET ADDRESS C% 5//! 7¢
NNE

STREET ADDRESS

Y-S CITY-§7-2P

14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that rpg? signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver cr trustee empowergh to execute this 1 as required by Chapler 620, Florida Statutes

IM QUIRKETE 2/2440 S¢1 -Y 88 Yo

J SIGNATURE AND TYPED.OR PRINTED NAME OF SIGNING GENERAL PARTHER Date Daysime Phona #

—

SIGNATURE:

CR2E003 {9/99)



