2002 UNIFORM BUSINESS REPORT (UBR)

jlolArLE LHEwn NEHE

l

T ‘
DOCUMENT # AS8000000777 * - - | FILED
1. Entity Name ti - ™
MEADOW ANE SURGERY CENTER LIMITED PARTNERSHIP ' 02FEB 28 AHII:
- _ . SECRETARY OF STATE
Principal Place of Business Mailing Address T‘,r- it ;)” ihs ut‘_n_. FL \_;, ¥ Dn
5652 MEADOW LANE 5652 MEADOW LANE
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
S — | LA WG
Suite, Apt. #, elc. Suite, Apt. #, elc. BUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
59'3504623 Not Applicable
R e e e BBy e e e e i e e e BNy S e e oato o Sats Desred T ‘gg;gesq:ﬁ?i{imr N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e e o ) Name o . -
GASSMAN ALAN S 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 submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _
Signature, typad or printed name of registered agent and tite it applicable. DATE
9. Capital Contributions $100 00 10. Amount of Capital Contricutions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. g 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 filed to change a general partner.

1v %_SL(I)

CR2E0D3 (9/01)

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocuvent ¢ | PO3000002112
STREET ADDRESS
NAME UROLOGY HEALTH CENTER, INC.
STREET ADDRESS | 5652 MEADOW LANE CITY-5T-71P
_orv-st-2¢_ | NEW PORT RICHEY . FL 34652 . . ] Eo et e o > - -
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDAESS GITY-ST- 7P
£ty -5T- 7P -
DOCUMENT # STREET ADDRESS = T
e e —— e 1 - - mOoOoSnad 1 3e——T
STREET ACDRESS ~U3 el R 1L
CITY-ST- 2P )
i #Epald1.25  #eaxld1.2%
DOCUMENT # | STREET ADDRESS
NAME ~ '
STREET ADDRESS ¢ITY-ST-2IP
CITY-ST-2p -
DOGLMENT 4 STREET ADDRESS
NAE
STREET: T eSS CITY-gT-2IP
cIry- srvzu: , . . o
nocuw{g: . STREET ADDRESS
NAME
L S CITY-5T: 21 SRS S s S —= =
CITY-ST-2FF )

=147V hereby Certify that the imformmatan supphicd with' S g COgs noT ualify forH
indlicated on this report is true and accurate and that signature shall haye
the receiver or trustee empowered to execute thig re

der oath; that | am a General Partner of the limited partnership or

SIGNATURE: ___ LR ORI [~ o~ (03/

E legad effect as if mag
ta Statutes

ST N SeCton 119 0T (35} - Floflda Statutes. | Turthar certify that the information 1

SIGNATURE ANS m:sf OR QRINTED Nal IGNING GENERAL PARTNER N Date Daylima Phone #

i

1
fi

]



