STAPLE CHECK HERE

=
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—-—i

—

Lo
LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

FiL.ED

DOCUMENT # A95000000044 02 HAY -1 AMI[!: 32

1. Eniity Name SECRI:];—F{Y OF STATF
MARTIN MEMORIAL SURGERY CENTER, LTD. TALLAHASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busingss

509 RIVERSIDE DRIVE

3. Malling Addrss

P.0. POX 9010

DO NOT WRITE IN THIS SPACE

Suite, Apt, #. e

Suile, ApL #, et

City & Stae
STUART, FL i

City & Staie
STIART, FL

FEI Number

Appliad For

65-0556038

pot Applcable

Zip Country Zip Cournry N L Cran e (iacien 58_75 Additional
34994 MARTIN 34995 MARTIN 5. Cerlficate of Status Desired ] Fee Required
7. Name and Address of Current Registered Agent
e S B g - g ORI Name - - . P

DO

NOT WRITE |

IN THIS SPACE |

HARMAN, RICHMOND M

Straet Address (PG, Box Number is Not Acceptable)
500 HoSPTTAL “AVE.

i e ea oz
FUARY, P Jwdd s

*_sTuaRT FL | "3%5

8, The above named eatity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida,

SIGNATURE _

SLNCWr, Yo o printad neaw of fegraiated st and tig £ apphcitile,

8, Capital Cortnibitions
a5 Shown on record,

900, 000.00

10, Ameunt of Capital Contributions

inFLORIDA W date. 711 . 096 . 25

DATE

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.

dikPe003s (12/01)

12. GENERAL PARTNER INFORMATION
{V K Sl ? '
’{Jlew“ ' 766843 STREET AUDRESS
NAM, COASTAL CARE CORPORATION
steeTroneess | 509 RIVERSIDE DRIVE CITY-5T. AP
Gy -51-2p STUART, FL 34994
TUCUMENT & —
svertanas 100005505251 ——
N R B T A N e g TN
STREET ADDRESS RN IS R D BN AL Mo ¥ N
_ST-2IP - -, g —_
st 2p . #5205, 25 kS IE, 29
DOLUMENT 3 ;
STREET ABDRESS
- NAME - - e P — - - - ..
STREEY ADOKESS T T o T o g B R g . - T
P o517 DO NOT WRITE .
DUCUMENT #
— IN THIS SPACE
STREET ADRESS p
CITY-ST- 2P an-St-a
DOCUMENT & )
SIREEY ARURESS
HAME
STREET ADDVESS
GiTY-ST-ZF Cive-S5-2ip
DOCUMENT 3 ' .
.[ | STREET ABURESS
NANE ¢
STREE] ADDRESS ; ,
ey st zp Y. ST- 2K

14. | hereby cedify that the information supplied wath this filng does not qualify for the axemption statac
ndicated on this report is true and accurate and that my signature shall have the seme legal effe
the recoiver of rustes empowered to 2

in Se

te: this report a8 reguired by Chapter 620, Flonda Statutes

SIGNATURE: @M% ” Pﬂ@/(w Gow Porl oo

a5 i matde under oath; that | am a General Partner of the fimited pannarshio or

clion 119.07{2)(5), Florida Statutes. | further certify that the information

Z{W/ldvz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

aytme Prone £




