2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name orCr' i L,
: p o ECRE TGV
SURGICAL INSTITUTE MEDICAL EQUITY INVESTORS, LTD Brvigipi jall e STaE
UO LR U.’:{i' !{JHS
May -
Principal Place of Business Maiting Address ‘ Y i PH ]2_- 06
222 LAKEVIEW AVENUE 222 LAKEVIEW AVENUE
{7TH FLOOR 17TH FLOOR
B o T
2. Principal Place of Business - ) 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0861694 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6., Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REGSERY CORP Street Add (P.O. Box Number is Not Acceptable)
r ress (P.O. Box Number i
222 LAKEVIEW AVENUE
17TH FLOOR .
WEST PALM BEACH FL 33401 o FL [ 2o
8. The abovf R_e_géerv Corp. g& inging its fegistered office or registered agent, or both, in the State of Florida.
siGnaTure BY . vy L7[/ 2’7/ O O
| Mark Nussbauin, Vice P]‘ESld-el-lt - {NOTE: Registered Agent signalure requirec when reinstating} 1 I DATE [
8. Capital Contributions - $‘|’0‘|0,00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA 1o 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 Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION I KB} ADDRESS CHANGES ONLY
pocuments | P98000068783 :
NAVE SURGICAL INSTITUTE MEDICAL EQUITY CORP. STREET ADDRESS
seeranoress | 222 LAKEVIEW AVENUE 17TH FLOOR — . -
arv-sr-ze | WEST PALM BEACH FL 33401 Gry-sT-2¢ 400328 rc4——39
P AT A0 a1 400 T
[— ) (T 5 L6 A B 5 35 W D 1, -
v STREET ADDRESS oiek141,25  wake141.25
N:')DRESS CITY-5T-2P
CITY- ST-2P -
0ot * SYREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CIyY-5T- 279
DOCUMENT # STREET ADDRESS
STREET ADDRESS CIry-5T-2°P
CITY - ST-2P
: DOCUMENT #
| NAME
| STREET ADDRESS O ——
| omv-st-zp e
| aeTe STREET ADDRESS
1 NAME
| CITY-5T-2P
Y- 51-2P e

1a. erhiereay c'éirt'irf;thre'n'!’ﬁe information sup-;-J-I-i;d with this flllng d_oes nétﬁua!ify 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 Partner of the limited partnership or
the receiver or trustee empd to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: Patrick J, Disgrya 12 V0° (Stlf 055 =F0df

vICe Preg ident Date Daytime Phone #

A\l

CR2E003 (9/39}



