2001 UNIFORM BUSINESS REPORT (UBR)

DOC UMENT #
Dogu A97000002125  _ .
* BAY AREA MEDICAL PLAZA, LTD. FiIL ED
Principal Place of Business Mailing Address 01 JUN 2' PM ’2 37
3501 CORTEZ ROAD 3501 CORTEZ ROAD SEC E AR
BRADENTON FL 34210 BRADENTON FL 34210 A L L A H Y OF S TA TE
2. Principal Place of Business 3. Mailing Address “"m”l’l m” m" III” I" mm’ "III "II' I"l ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' Apptied For
o 752721672 Not Applicable
. Ze _ Country ). e _ Louniry ~5.-Certificate of Status'Desiredy [ - vfg'gesdlﬁg;“""a' -

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

JOHN MUCASEY, M.D./PRESIDENT, CEO__ .. __._ ., . ..
3501 CORTEZ ROAD
BRADENTON FL 34210

Name J—-Q_ p‘p M@ n

-Street-Address (F.O;-Box Number'is‘Not'Accepiable) s e

356 | 0/):"/’62. &'l_

City

FL

Baadendon

Zip Code

=PV &)

8. The above named entity,

SIGNATURE

se of changing its registered office or registered agent, or both, in the State of Flarida.

Sgptﬂy typed of printed name of registered agant and 1itle if applicable.

[NOTE: Registered Agent signatura required when rsingtating)

DATE

9. Capital Cr@ﬂﬁtions
as Showr-gh record. $1|00000

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT, OF STATE
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 generat partner.

12, GENERAL PARTNER INFORMATION 1. ADDRESS CHANGES ONLY
DCCUMENTZ ] 90000005628 STREET ADDRESS
NAME HEALTHCARE AMERICA GROUP, LLC '
STREET ADDRESS 12801 CORTEZ ROAD WEST CITY-31-21p FF: & 36
ar-st-20 |BRADENTON FL 34210-2408 .
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS CITy-ST-2p
GITY-ST-ZiP - = e
DOGUMENT #. - : e - - = N e ’
. -~
. NAME e _N . : o .::::.:~ e I 'STHEI:}"?EUEES:S: S = T — J i ——
STREET ADDRESS CITY-5T-2IP
CITY-ST-21P d — '
DOCUMENT # STREET ADDRESS = e
e <LOD049443 71 352 ——5
S TREET ADDRESS R -Dbs22/01~--01062--001
CTY-ST-7p EERHIIE, 25 sokdew]q] o€ |
D
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-8T-2IP
CITY-ST-2IP e
iy
nocume‘ / STREET ADDRESS
NAME ig "
STREET AUDRESS CITY-ST-2IP
CITY-§T-2P / -

14. | hereby certify that the inform#jfon supplied with this filing does nat qualify for the exemption stated i
indicated on this report is truejind accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or
o execute this report as requwred by Chapter 620, Florida Statutes

= REQUIR

the recsiver or trustee empowkred

SIGNATURE:

|<‘”‘[“.

!&—n—

Hag oo

if
7 e e

E OF SIG%NERAL PARTNER

in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Daytime Phone #

RALIAN

CR2E003 (11/00)



