2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Ag5000000044 e
1. Entity Nama o
MARTIN MEMORIAL SURGERY CENTER, LTD.
Principal Place of Business Mailing Address
509 RIVERSIDE DRIVE 509 RIVERSIDE DRIVE 01 H'{"Y 3 PH ‘2 08
STUART FL 34934 STUART FL 34994
SECRETARY OF STATE
2. Principal Place of Business 3. Maifing Address ”IlMHhﬂ"l[lmﬂmﬂlm mﬂi"m "m Ilm "m m” |||| ’II’
Sulte, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number Applied For
65‘0556038 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HARMAN' RICHMOND M Street Address (P.Q. Box Number is Not Acceptable)
300 HOSPITAL AVE.
STUART FL 34996
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing it registered office or registered agent, or both, in the State of Florida.
SIGNATLRE -
Signalure, typed or printed name of registered agent and tille if applicable. (NOT : Registered Agent signature required when reinstating) DATE
9. Capital Contributions . 10. Amount of Capit il Contributions 6. 11. MAKE CHECK PAYABLE TO DEPT, OF STA_]fE 1
a5 Shown on recard. $900,000.00 in FLORIDA to  2to. 711,096.25 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS EM NTY MUST BE REGISTERED AND ACTIVE WITHTHIS OFFICE.
NOTE: General Pariners MAY NOT be changed on t :e form; an amendment must be filed to change a general partner.

T2 GENERAL PARTNER INFORMATION | EEB ADDRESS CHANGES ONLY
DOCUMENT ¥ |766843
STREET ADDRESS
NAME COASTAL CARE CORPORATION
sTAezT AnoRess 1509 RIVERSIDE DRIVE CITY-ST-21P - ra
om-st-ze ISTUART FL 34994 '}:‘I"]rll"ll_lq:ﬂijZEBDd“""“ ¥
= T
DOCUMENT # STREET ADDRESS ”’]Sffjﬂ"lﬁl - Lﬂ ]3‘— r*:lipli‘ !
-~ waknooh, S0 ednsh. o
STREET ADDRESS J
CITY-ST-ZIP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
GITY-ST-7IP
CV-51-21P
DOC
UMENT # STREET ADDRESS
NAME
STREET ADDAESS
CITY-ST-2P
GITY-5T-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-2IP
CITY-ST-ZIP
DOCUMENT #
STREET ADDRESS
NAME
STREET ATDRESS CITY-ST-2IP
cnv-stifpp o

14. ﬁaeby certify that the information supplied with this filing does not gualily fc ~ the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
windicatad on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a General Partner of the limited partnership or
the receivar or trustee empowered 10 execute this report as requirad by Chay 'er 620, Florida Statutes

4 A 1oy Py S I‘C@asj /“[,uzﬂ C{}rp~
SIGNATUREG,?, Ay Al N/ ¢ fag/20s (561) 287-5200
Ri il%h:n':'l.rl)ﬂﬁﬁlin'lﬁFED %EI“;HINTED MNAME E SIGNIE ﬂEH‘ \_Lméﬂ Date Daytime Phone #

4V ZLIEL00

CR2E003 {11/00}



