2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000001891

SURGICAL INSTITUTE MEDICAL EQUITY INVESTORS, LTD
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Mailing Address

222 LAKEVIEW AVENUE
17TH FLOOR

Principal Place of Business

222 LAKEVIEW AVENUE
17TH FLOOR
WEST PALM BEACH FL 33401

WEST PALM BEACH FL 33401
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/2. Principal Place of Business ]_3 Mailing Address
{
I Gardens Corporate Center

r- 3801 PGA Boulevard, Suite 555

; Gardens Corporate Center

CORPORATIONS
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3801 PGA Boulevard, Suite 555 4. FEI Number Applied For
Palm Beach Gardens, FL 33410 Palm Beach Gardens, FL 33410 650861694 Not Applicable
i ; $3 75 Additional
\ : : ' | 5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
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8. Capltal Contributions $1 010.00 10, Amount ot Capita Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. VY 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 Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
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1z ] GENERAL PARTNER INFORMATION 13. - ADDRESS CHANGES CNLY
oocument# | PEB0000BSTE3 STREET ADDRESS | '
NAME SURGICAL INSTITUTE MEDICAL EQUITY CORP. i Gardens Corporate Center !
STREET ADDRESS | 222 LAKEVIEW AVENUE 17TH FLOOR omv-s12¢ | 3801 PGA Boulevard, Suite 555 "
orv-srze | WEST PALM BEACH FL 33401 f ’ _—
: Palm Beach Gardens, FL 33410
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14, | hersby certity 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
mchcated on this report is true and accurate and that my signature shall have the same legal effgct as if made under oath; that | ama Genaral Partner of the limited partnership or

ter 620, Florida Statutes
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