2000 UNIFORM BUSINESS REPORT (UBR) APPROVED

AND
DOCUMENT #  A95000000090 FILED
1. Entity Name
SURGICARE OF WEST PALM BEACH, LTD. ' ' 00 APR -3 AMI0: \| 2’3 <
ul
Principal Place of Business Mailing Address . rEEEiE’EASRSYEED Fﬂ%})&%% ﬁ
ONE PARK PLAZA P.0. BOX 570 e '
NASHVILLE TN 37202 NASHWILLE TN 372020570 | J 17
S — RIS RO A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
" 62-1600416 Not Applicabia
Zip Country Zip Country 5. Certilicate of Status Desired O ?eae' gg‘lﬁgcgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
THE PRENTICE HALL CORPORATION SYSTEM’ INC. Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET, SUITE 105
TALLAHASSEE FL 32301
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and {tie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions $1 mo m 10. Amount of Capfltal Contributicns 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on record, ' iy in FLORIDA to 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 form; an amendment must be tiled 1o change a general partner.

12. ' GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocuwent# | FOO000000609 : STREET ADORESS
NAME HEALTH SERVICES (DELAWARE), INC. s MuTelalwtn bk Lol E= s | =
streeTanoress | ONE PARK PLAZA - ;
e P orTY- §7-2P -04/13/00--01110~--011
Cr-ST-2P NASHVILLE FL 37202 )
OCUMENT # STREET ADDRESS
NAME
AODRESS CITY- ST-2P
CITY-ST-2P e
DOGUMENT # STREET ACDRESS
NAME
STREET ADORESS
CITY- ST-ZP
CITY-5T-2P
DOCUMENT #
NAME
STREET ADDRESS
CiTY- 57-2P
CITY-5T-2P
DOCUMENT # STREET ADDRESS
NAME
Ao CITY-ST-2P
CITY-ST- 3P
DOGUMENT #
NANE
Ty - 5T- 29
CITY-ST-P e

14. | hereby certify 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
indicatéd on this report is true and accurate angl that my signature shal! have the same legal effect as if made under oath; that [ am a General Partner of the limited partnership or
the receiver or trusiee empowgfed 10 execut is report as required by Chapter 620, Florida Statutes

-\'“/'V':'-.‘.E..-./[REQUIIRED

[ATUSE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytime FPhone ¥

David Venson

SIGNATURE:

CR2E 003 (9/39)




