2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A96000000304 .
1. Entity Name T",‘ l"“'fLLZ‘JV 5 TATE,
srpuninand o a st 45
BHS AMBULATORY SURGICAL CENTER AT BAPTIST, LJD. SN BF coRpoeRAT ks
Principal Place of Business Mailing Address JB D(P " 21
6855 RED ROAD 6855 RED ROAD
SUITE 600 SUITE 600 /
B N VT MR
2. Principal Place_oirEiqsiness : .1 3. Mailing Address Iml |II“I” l ” “
Suite, Apt. 4, etc. " Suite, Apt. #, etc. DO NOT WHITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
65.0663357 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired &, fg'gg :i‘:::ﬂ“""a'
T 7 " 8 Name énd' Address of Current Fteglsférad Agent _ 7. Name and Addiess of New Registered Ageni .
Name
LEHMAN’ JooY Street Address (P.O. Box Number is Not Acceptable)
6855 RED ROAD —
SUITE 500
CORAL GABLES FL 33143 . o FL | Zpcos

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

SIGNATURE
Signature, typed or printed narmé of registered agent and ttie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions $600 000.00 10. Amount of Capital Conributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown an record. ) ! in FLORIDA to date. & £60, 000 00D __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.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
pocumeT# | P94000049707 .
N BAPTIST MEDICAL SERVICES CORP. SRS | /855 Red Road - Swle (00
sreeT aooress | 8900 NORTH KENDALL DRIVE
orv-se2¢ | MIAMI FL 33176 oSz Gubles EL 2314z
DOCUMENT # '
N STREET ADDRESS

DORESS CITY-S7-2P

~ GITY-5T-2P -~ S ETE T S S et meer L c- - :-.-- o e e ST e W Tt - D e - .-
DOCUMENT # , e —
STREET ADDRESS 2200003261 1 52—

NAVE _ Pt ——aH B
plipionine omv-s1-29 A¥e¥535. 00 kx50, 00
CTY -ST-2P
DOCUMENT # J—
NAVE

DORESS CITY-ST-2P
CATY - ST-2P e
mMW’ STREET ADDRESS
STREET ADDRESS C .
CY-5T-2P St - - oY ST-
DOCCMENT #
oy
a2 CrY-ST-2P

'1'4;,-.| hereby certify that the'information jupplied with this filing does not qualify for the exemption stated in Section 149.07(3)(j), Florida Statutes. | further certify Ihat the information
indizated on this-report is true and gecurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee emppwered tq execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: __‘SIENAX TG REGTGIRED q/l?/looa 305, 2743,2555

s‘GNA“TE ANDTYPED osrerEn NAME OF SIGNING GENERAL PARTNER , | Date Daytime Phone #

s




