SIAFLE CHEUK HEHE

2003 LIMITED PARTNERSHIP -
UNIFORM BUSINESS REPORT (UBR) ‘

DOCUMENT # A96000001019 R FILED

1. Entity Name

ST. AUGUSTINE SURGERY CENTER, LTD

Principal Place of Business Malling Address % iﬂﬁ)
180 SOUTH PARK BLVD. % HEALTHSOUTH CORPORATION o
ST AUGUSTINE FL 32086 PO BOX 380546
2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, efc.
uiie. Apl . le e AnL . gl DUE BY MAY 1, 2003
City & Stale City & State 4. FEINumber £0-3397798 . Applied For
Mot Applicable
“p Country Zp Country 5, Certificate of Status Desired O ?{g.l?ﬁgq Lﬁ::lec'l:i’lional
6. Name al:ld Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPGRATION SYSTEM
1200 SOUTH PINE ISLAND ROAD : Street Address (P.O. Box Number is Not Accepiable)
PLANTATION FL 33324
City FL 2Zin Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. 1 am familtar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and titie if applicable. DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO FL. DEPT. OF STATE
a6 Shown on record. $381.250.00 in FLORIDA to date, $ 381,250.00 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 iINFOCRMATION I 13. ADDF\‘ES_LS CHANGES Q_,NL_YM ¥
pocument ¢ | P9B00G0046082 STREET ADDRESS —-;,l:).l “'J‘f' i F- r*- J iy
. — .
e NSC ST. AUGUSTINE, INC. 20U 0-OTNS5--019 #4526 25
seer aporess | ONE HEALTHSOUTH PARKWAY S
orv-sr-ze | BIRMINGHAM AL 35243 : o
DOCUMENT ¢
STREET ADDRESS
NAME
STREEY ADDRESS TY-5T-ZP
GITY-§1-2 o
DOCUMENT # - - . i
STREET ADDRESS
NAME
STREET ADCRESS 57-26
CITY-§T-21P e
DOCUMENT # STREET ADCRESS
NAME
STREET ADDRESS ST-7P
CITY-§7-2IP e
DOCUMENT #
STREET ADLRESS
NAME
STREET ADDRESS N
CITY-$7-2IP o
DOCUMENT #
STREET ADDRESS
NAME
STAEET ADDRESS P
CITY-5T-7IP e

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is ttue and agcyrate and that fyysignature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee e as required by Chapter 620, Florida Statutes

YeRithatd] EXRBotts/Vice President of GP  04/30/03 (205)967--7116"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PANTNEH Data Daytime Phone #

SIGNATURE:

W 9¥S6L00

CR2E003 (10/02)



