2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A96000002102

1. Entity Name

CORAL VIEW SURGERY CENTER, LTD.

FILED

Principal Place of Business
8390 WEST FLAGLER STREET. SUITE 216

MIAMI FL 33144

Mailing Address

8390 WEST FLAGLER STRZET. SUITE 216
MIAMI FL 33144

01 HAY -3 Mi: 08
SECRETAR? OF STATE

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, eic.

T

OC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650708055 Not Applicable
Zi Count| Zi Count iti
i ountry ® Hniy 5. Certificate of Status Desired O $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
e T T - ST T T ¢ - Name—— -

SUAREZ, VICTOR MD

ST #216

Strect Address (P.O. Box Number is Not Acceptable)

8390 W FLAGLER
MIAMI FL 33144

City

FL

Zip Code

SIGNATURE

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

Signatura, typed or printed nams of registerad agant and title if appicable.

{NOT : Registered Agont signatura required when rainstating) -~

DATE

9. Capital Contributions
as Shown on record.

$160,367.00

in FLORIDA to ¢ 1te.

10. Amount of Capit il Contributions

11. MAKE CHECK PAYABLE TO DEPT. OF STATE |
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS £} TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

NOTE: General Partners MAY NOT be changed on t ie form; an amendment must be filed to change a general partner.

12

GENERAL PARTNER INFORMATION

13.

ADDRESS CHANGES ONLY

pocUMENT ¢+ | 698330 d
STREET ADDRZSS
NAME CORAL VIEW AMBULATORY SURGERY, INC.
STREET AboRESS 15902 NW 110 CT CITY-ST-2P
orv-st-zr  [MIAMI FL 33178
DOCUMENT 4 STREET ADDRESS
NAME
TREET ADOR
§ DRESS CITY-5T-ZP oy Pt
QY- §T-2p - 20000454 3 St = |
DOCUMENT # i : —odearl s ¥EO5
STREET ADDRESS B o
ooy FERNT2E. 25 MHH‘ 26.25
STRECT ADDRESS
GITY-ST- 2P
CITY, ST-2P
DOCUMENT # STREET ADORESS
NAVE
STRE®Y ADDRESS
oITy-ST-2IP
CITY-ST- 7P
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-2IP
CITY-5T-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
OY-5T-21P _'

indicated on this report is true an

SIGNATURE:

JieTort

Susal=2, M0,
lddin i<, & ewenne meae 4-2.9-0/

14. | hereby certify that the information supplied with this filing does not qualify f: r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
cturate and that my signature shall have the same legal eftect as if made under oath; that | am a Genera! Partner of the limited partnership or
the recaiver or trustee empowereg ko execute this report as required Gy Cha: ter 620, Florida Statutes

SIGNATURE AND TYPED OR PRINTED MOF SIGNING GENEI AL PARTNER

Cate

Daytime Phore &

1

1 L8000

av

CR2E003 (11/00)



