2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORTJUBR)

P?CNUMENT # A98000001331

ORLANDO SURGERY CENTER A, LTD.

FILED
03 HAY -7 PH 1130

Principal Place of Business Mailing Address

2000 N. ORANGE AVE.

ORALNDC FL 32804 NASHVILLE TN 37203

3401 WEST END AVE.. STE. 760

SECRETARY OF STAIE,
TALUAHASSEE, FEORIDA

2. Principal Place of Business 3. Mailing Address

4o Hills, Polwel

STAFLE CHEUK HEHE

Suite, Apt. # etc

A0

Suite, Apt. #, etc.

DIJE BY MAY 1, 2003

Applied For

NRAI SERVICES, INC.
526 EAST PARK AVENUE
TALLAHASSEE FL 32301

City & State Mlly & State 4. FEI Number 62.1741 356
Cksh\l | \ \e__ E N Not Applicable
zip Country Zip Country - . $8.75 Additional
3__';)’ \5 s Q 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent - -7. Name and Address of New Registered Agent
Name

C T C sy l:‘)ﬁ‘(&-—k—\mf\ '5\16-\—5\(\-\

Street Address (P.O. Box Nurnber ris Not Acceptable)

\ 200 %c;w”\%nﬁ \slond RS
Ciw?, : i

FL

% Code

8. The above named entity submits this state en for tl
the objigations of registered agent.

SIGNATURE

.

Signalura, typed or printad name of registered agerk dnd titie ¥ apglicable.

purpose of changmg its registered office or registered agent o?‘ both in the State of Florida. 1 am tarniliar with, and acaept

fMTANT SECRETARY?7 393

1HATE

9. Capital Contributions
as Shown on record.

$47,750.00 X

FLORIDA to

ﬁo Amount of Capita! Contrlbuuons
i

date.

*5’1 MAKE CHECK PAYABLE TO FL, DEPT OF STATE
. SEE REVERSE SIDE FOR FEE INFORMATION

)

150

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.

B B

' ADCRESS CHANGES ONLY

12, GENERAL PARTNERNNFORMATION
vocuments | P98000022080 - \
TREET ADDR
e AMBULATORY RESOURCE CENTRES OF FLORDA NG | 770%s | A [Py vy WU ILS Pl Ste s
staeet aopress | 3401 WEST END AVE., STE. 120 GTY-ST.ZP ”
ovstze | NASHVILLE TN 37203 o Vagwitle TN 2 1%
DOCUMENT #
. STREET ADDRESS
HAME —HAHCH RS ST
STAEET ADDRESS e o~ i
1y T 5 by "
polin CITY-5T-71P A5/07A03--00105--011 %423, 130
0
QCUMENT # STREET ADDRESS
NAME
STREET ADDRESS GTY-ST.2P
CITY-ST-2F ST
DOGUMENT #
. STREET ADDRESS
NAME e
STREET ADDRESS oTv-si-zp
CITY-ST-2IP e
" DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS ciw sT.7p
CITY-5T-21P e
DOCUMENT ¢
STREET ADDRESS
NAME
STREET AUDRESS I
CITY-§T-2IP CmrsTz

SIGNATURE:

14, | hereby certity that the information supplied with this filing does not gualify 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 if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

(15163 s-z3dRAo

SIGNATURE

L

g@@grn M% NgAA»)

PED OR PRINTED N.fIIE OF SIGNING GENERAL PARTNER

Date Daytime Phone &

v £269100

CR2E003 (10/02)



