2000 UNIFORM BUSINESS REPORT {(UBR)

DOSUMENT #

1. Entity Name

BAY AREA MEDICAL PLAZA, LTD.

A97000002125

SECRE
DIvision

Principal Place of Business

1700 PACIFIC AVE.. 48TH FLOOR
DALLAS TX 75201

Mailing Address

1700 PACIFIC AVE.. 49TH FLOOR
DALLAS TX 75201-7322

énncnpa\ Place of Bu;: ness QO

Suite, Apt. #, etc

Suite, Apt. #, etc.

FILED
ETARY OF 574
OF CORPORATT!ENS

00JUN21 i j: 5g

AR TH A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
ﬁmm'- Pl ~—|Peapmiarond e ool T 752727672 ~[Rot Appicatie
Zip Country $8.75 Additional

2449\10 At

5. Certificate of Status Desired

Aoy USHE

Fea Required

" 6. Name and Address of Current Registered -Agent-- < s

_ .. 7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY

" John NUCPECY, MO, [sident$E0

Street Address (P Q. Box Number is Mot A\:ceptable)

1201 HAYS STREET
TALLAHASSEE FL 32301-2525 330 Coftez. 2O
City A
22 A DN FL [BY510
8. The above n, t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE (-‘0 “ q/m
., ‘l registerad agent and title if applicabla. (NOTE. Registerad Agent signature requirad when reinstating) DATE
8. Capital cjgf.bunons ) Lﬁ 000.00_ 10. Amount of Gagital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
_—_as Show: 18CoMG. — — - = -=-¥- in FLORIDA to date: = s omy Smeeolene COEE: REVERSE-SIDEFOR-FEEINFGRMATON — =~
e 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
oocumenTs [ 1.99000005628 CTREET ADDRESS
NAME HEALTHCARE AMEHICA GROUP, LLC - ST T e d o S S e |
steET ao0ress | 3501 CORTEZ ROAD WEST Y512 -5/ 25/ 00-~1310334-~004
orv-sT-2¢ | BRADENTON FL 34210-2408 wEehdS2 OO0 st G0
DOGUMENT # . : STREET ADDRESS
NAME !
STREET ADDRESS - DDLU S P2 eE 2SS S
o - g R T A A T e e n T s R OTY - ST DR | i BENPAIE == =
o520 T ~05/25/00--01034=-005
R TET TTE
| SRS P I L L [
" STREET ADDRESS
CITY-§T-2P
Y -ST-2P
DOCUMENT # :
NAME
$TREET ADDRESS
4 CITy-5T-2P
QY- 57-2¢
i 7::‘ STREET ADDRESS
NMVE Y
STREET ADDRESS »
CTY-SF-2P CrvY-ST-
DOCUMENT # STREEF ADDRESS
NAVE
STREET ADDRESS | * »
CHTY-ST- 2P cry-st-

14, | hergby., certlfy that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
* indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited parinership or

’

SIGNATURE/V Sy

tha recelver ar lrustee empoweTad to execut
’ >

his report as required by Chapler 620, Florida Statutes

HANRED ’—U 2)e 9Yl1S2-

AN

Date

Daylime Phone &

_ﬁu 7( TURE AND TYPED OR RRINTRO/NAME OF SIGNING GENERAL PARTNER

IR (AL

6S4p100

Y]

-
oy



