2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AQ8000000777 ,‘
1. Entity Name SRS
ooz SECATTARY 97 SIATE
MEADOW LANE SURGERY CENTER LIMITED PARTNERSHIP - DIVISINN GF CORFORATIONS
Principal Place of Business Mailing Address Ug hPR 25 AH 3: {-]S
5652 MEADOW LANE 5652 MEADOW LANE
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652-4005
S — SRR
Suite. Apt. # etc. v Buite, Apt. #, elc. 20 NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59'3504623 Not Applicable
ii?— L AC?‘”""Y. ' e éi? ) 7 Couniry | 5 certficate of Status Desved RI_ ?g-g?q hddftional
6. Name and Address of Cutrant Registered Agent 7. Name and Address of New Registered Agent
Name
GASSMAN' ALAN § Street Address (P.O. Box Number is Not Acceptable)
1245 COURT STREET, SUITE 102
CLEARWATER FL 33756
City FL Zip Code

8. The above named entity s&bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or prinied name of ragisterad agent and ttle f applicable. {NOTE: Registerad Agent signature required when reinstating) GATE
9. Capital Contributions $100 00 10, Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO DEPT. GF STATE
as Shown on record. * in FLORIDA to date. .. .-SEE.REVERSE SIDE.FOR-FEE-INFO N -

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH TH!S 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

oocmanT# | PGI000002112 D

N UROLOGY HEALTH CENTER, INC. STRGETADORES

stheeT AooRess | 5652 MEADOW LANE oTv.52p

omv-s-22 | NEW PORT RICHEY FL 34652

e STREETADORESS SO000T2SESDE— -3
SmeRE.E;rA-D;:ESS oTy-57-2P k00,00 #xx100.00
—mMm;w R - s e e e “;&meg‘ﬂ - T TTTTTT R e e -~ T T
STREET ADDRESS ov-g7-2p o000 25e538 -3
oy ST-2 J -05/13/00-~01005=-033
e ' S *hdkS0. 00 wkmRS0, 00
SReTADORESS | - L v

oTY-ST-2P R AT CITY-ST-2P

mUMENT# STREET

STREET ADDRESS

oy-§1-2rF CITY - 5F- 2P

mws ) STREEF ADDRESS

STRE!:'EADDRESS P
omy-oF-2p . CITY-ST-2P . s

14, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the infcrmation -

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a Genera! Partner of the limited partnérship or |

the receiver or trustee empowered to execute this repgprt as required by Chapter 620, Florida Statutes

EQU@?@(‘&D 5L4¢\Le\'/i mbD L/A‘(&D 727-894-95¢ |

e Cayiime Phong #

2ea Tl

SIGNATURE: N SIopA L,

[ B S(GW AND TYPED OR PRINTED NAME fF SIGNING GENERAL PARTNER
e -

LSirI 0

A



