2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR) b Bl

| DOCUMENT #  A98000000442 }. _ FILED
034PR 18 PM |: 52

DOCTOR'S SURGICAL PARTNERSHIP, LTD.
SECRETARY OF 5 TATE

STAPLE CHECK HERE

Principal Place of Business Mailing Address
1035 $. APOLLO BLVD. 1035 S. APOLLO BLVD. TALLAHASSEE FLDRIDA
MELBOURNE FL 32901 MELBOURNE FL 32901
2. Principal Place of Business ’ 3. Mailing Address l/t Jlll[l'”lll ml“lm"m "”"ll” lm’"l" Ilmlll“ ““”m ml
Suite, Apt. #, etc, Suite, Apt. #, etc. DUE BY MAY %, 2003
City & State City & State 4. FEI Number 59_3490279 Applied For
Not Applicable
zp Country Zp Gountry 5. Cerlificate of Status Desied [ gfe;’?q Addltional
6. Name and Address of Current Registered Agent 7. Name ahd Address of New Registered Agent
MName
NOHRR, PHILIP £ ESQ.
Cfo GRAY HAHR'S & ROB‘NSON, PA. Street Address (P.0. Box Number is Not Acceptable)
1800 W. HIBISCUS BLVD., SUITE 138 =i 00 Il i N T = .:-H._;- ~
" . = , . -
MELBOURNE FL 32501 _ MRS e SN EES ki ok
City - . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebiigations of registered agent.

SIGNATURE N
DATE

Signature, typsd or printed name of registered agent and title it applicable,
9. Capital Contributions $3 500, w) 00 10. Amount of Capital Contributions 11. MAKE CHEGK PAYABLE YO FL. DEPT. OF STATE
as Shown on record. ! ) in FLORIDA to date. 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 tiled to change a general partner.

Ty GENERAL PARTNER INFGAMATION | KE3 ADDRESS CHANGES ONLY
oocument# | POBON00E2782 "1 steeer aopRess
NAME PHYSICIANS' SURGICAL PARTNERSHIP, INC.
sTreeT aposess | 1035 S. APOLLO BLVD. CIY-ST-7IP —‘
cry-sr-zp i MELBOURNE FL 32801
b
DCUMENT # STREET ADDRESS
NAME ‘
STREET ADDRESS CITY-ST-2IP
CITY-ST-7IP -
o]
CUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
0
CCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST1-2IP
CITY-ST-21P
DOCUMENT # .
STREET ADDRESS
NAME
STREET ADDRESS ITY-S1-7IP
CITY-ST-2IP oS
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-81-2IP
CITY-ST- 2P

14. | hereby certify that the information supplied with this fiing does not 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 accuratg and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
ort as required by Chapter 620, Florida Statutes
'

SIGNATURE: ___ SIGN NRUJRED %qu03 32/- féﬁl’]ﬂé

SIGNATURE AND mmn NAME OF smMENERAL PARTNER Da[a Daytime Phone #

the receiver or trustee empowered to exe

¥ C¥98000

CR2E003 (10/02)



