STAPLE CHEGK HEHE

SIGNATURE:

SRS 6’/7/05 %fé Il -204_

sﬁm\wre AND PYPED OR 73@ NAME OF SIGNING GENERAL PARTNER Data | " Daytme Phone #

i S
«© TS
2003 LIMITED PARTNERSHIP . §_
DOCUMENT #  A96000000304 ( 3
1. Entitly Name F l l_ E D
BHS AMBULATORY SURGICAL CENTER AT BAPTIST, LTD. -
2003HAY 1L PH L=
Principal Place of Business Mailing Address T " c
6855 RED ROAD 6855 RED ROAD PON OF CORFORATIONS
,., .
SUITE 600 SUITE 600 ‘ ALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, elc. ' Suite, Apt. #, efc. . |
uite. Ap Hie. e DUE BY MAY 1, 2003
City & State City & State 4. FEl Number 65’%63357 Applied For
Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name .
LEHMAN, JODY _
6855 RED ROAD Street Address {P.O. Box Number is Not Acgeptable)
SUNE 500
CORAL GABLES FL 33143 o L [Tow
8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed ar printed name ¢f registerad agent and tile if applicable. DATE
9. Capital Contributions $600,000.00 10. Amount of Capital Contributions 11. MAICE CHEGK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ! in FLORIDA 1o date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the ferm; an amendment must be filed to ¢change a general partner.
12, GENERAL PARTNER INFORMATION |_1 3. ADDRESS CHANGES ONLY
oocument¢ | PS4000049707 a8
STREET ADDRESS =
NaNE BAPTIST MEDICAL SERVICES CORP. 2
stheer anoress | 6855 RED ROAD-SUITE 600 oS-z @
orv-s-zp | GORAL GABLES FL 33143 %
o
EE;L;MEN” STREET ADDRESS ] I__] ais '—-l -4 e | -4 I:I G
STREET ADDRESS R -t T
CITy-§1-21p o
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS Y-5T- 2
CITY-5T- 2P grrst-2
DECUMENT #
STREET ADDRESS
NAME
STREET ADCRESS CTY-ST-2p
CITY-87-2P R
DOCUMENT ¢ STREET ADDRESS
NAME
STAEET ADDRESS T
CITY-1-2IP GiTY-$1-2¢
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS
CITY-S7-2IP
CITY-ST-2IP
14. | hereby certify that the information supklied with this filing does nat 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 accuyate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the raceiver or trustee empowgered to execute thig repori as required by Chapter 6§20, Florida Statutes



