2003 UNIFORM BUSINESS REPORT (UBR)
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DOCEMERT #  A98000001331

1. Entity Name

ORLANDO SURGERY CENTER H, LTD. -

091100

Maiting Address

20 BURTON HILLS BLVD.. SUITE 100
NASHVILLE TN 37215

Principal Place of Business

20 BURTON HILLS BLVD.. SUITE 100
NASHVILLE TN 37215
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2. Principal Place of Business 3. Mailing Address
2000 N.Orance. Bve. | 240\ Weetk erd dve.
Suite, Apt. #, etc. ~ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ste 0O R
City & State City & State 4, FEI Number pplied For
Or \OL T\C\,D = L NCAShV’l \ l o N 62-1741356 Not Applicable
Zip ' Country Zip Country - . 8.75 Additional
.52\% O—l usA -5..‘8\6.3; U 5. Certificate of Status Desired O gae Requiredltmna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRA SERVICES, INC. ,
' Street Add {P.O. Box Numb, Nat As lable) ..o o
526 EAST PARK AVENUE O = ' o T e T T = = KT
T R T AT I R SO =
TALLAHASSEE FL 32301 Eﬁi;ilj-’:gng;nm; JI7—T02%
City bl FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

¥

SIGNATURE

Signature, typed of printed name of ragistered agent and tiia if applicable.

{NOQTE: Registered Agant signature requiied when reinstating) -

e N DATE e

10. Amount of Capital Contributions
in FLORIDA to date.

9, Capital Contributions
as Shown on record.

$100,000.00

$ {7150

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 general partner.

12. GENERAL PARTNER INFORMATION 13.

ADDRESS CHANGES CNLY

CR2E003 (5/00)

DOCUMENT # P98000022080
NAME AMBULATORY RESOURCE CENTRES OF FLORDAINC | ™™™ [ U0\ Wesi Eﬂ:\ Ave } Ste \2W0
steet aooress | 20 BURTON HILLS BLVD., SUTE 100 . X
arvsze | NASHVILLE TN 37215 s | Nosiwi lle,. TN 371303
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IF
CITY-ST-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS GITY-ST-2iP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME ~ - - - _— — — e - e e o - e _ _
STREET ADDRESS
CITY-ST-2IF
CITY-ST-71P
DOCUMENT 4 . STREET ADDRESS
NAME
STREET ADDRESS
X CITY-ST-2IF
ciy-sT-of | -
DU(EEr:tENi . STREET ADDRESS
NAME
STREET ADDRESS
CITY-$T-21P
CITY-ST-2P e

14. | hereby cé_rtify that the information supplied with this filing 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-accurate and that my signature shall have the same legal effect as
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: _ ‘@LWED

if made under oath; that | am a General Partner of the limited partnership or

(o5
A4 -T1900

SIGNATURE AND TYPED OR RRINTED NAME OF SIGNING GENERAL PARTNER

Date Dayume Phone #

B2 leo




