STAPLE CHECK HERE

2003 LIMITED PARTNERSHIP FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A98000001891 03 APR 30 AM 5:36
1. Entity Name -
SURGICAL INSTITUTE MEDICAL EQUITY e T UF STATE
INVESTORS, L TD. SECRLINEL 25 orIDA
FALLAHAT Y ' )

Principal Piace of Business Maliing Address E’lﬁd H
GARDENS CORPORATE CENTER GARDENS CORPORATE CENTER ' ’
3801 PGA BOULEVARD, SUITE 555 3801 PGA BOULEVARD, SUITE 555 50
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410 -
T v P e 0 0 A

Suite, ApL. #, elc. Suite, ApL #, elc. T :

Suite 600 Suite 600 :
City & State City & Stale 4, FEI Number Applied For
65-0861694 Not Applicatcie
Zip Country Zp Country 5. Cenfficate of Status Desired O 38'75 Additional
i ’ Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name

REGSERY CORP
GARDENS CORPORATE CENTER Straet Addres: X’.O. Box Number |3 Not Accapiable)
3801 PGA BOULEVARD, SUITE §56 3801 Pé Boulevard, Suite 600

PALM BEACH GARDENS, FL 33410

City F Lfip 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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraluna, typdd o prined namd o ey od agani and tise ¥ applicabia.
2. Capital Contrioutions 10. Amount of Capita! Contributions
as Shown on recerd. $1,010.00 inFLORIDAtodate.  §1 ,010.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REQISTERED AND ACTIVE WITH THIS OFFICE.
NCTE: General Partners MAY NOT be changed on the form; an amendment must ba filed to change a general pariner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENY ¢ PS8000068783 - ) A
N SURGICAL INSTITUTE MEDICAL EQUITY CORP. SEEVADRESS | 3801 PGA Boulevard, Suite 600
SYREET ADDRESS | 3801 PGA BOULEYARD, SUITE 565 CiTv-s1.2p
CITY-S1. B PALM BEACH GARDENS, FL 33410 h
DOCUNENY ¢
STREEY ADDRESS = g e gy — - —
e =L e £ 1 ol M
=<1 =118 s 9
STREET ADDRESS -Sh2p VR =~ 0 T --015 #aed 4, 26
CIT-s1-2P
DOCUMENT ¢ STREET ADDRESS
HAME
STREET ADDRESS CIN-ST.2P
CTV-51-2p e
DOCUMENT ¢ STREET ADDRESS
NANE
SYREET ADDRESS
LIV -51-1P cvv-53-2p
DOCUENT ¢ STREET ADDRESS
NAWE
STREET ADDRESS P
IV .51-21P
DocuKET ¢ SIREE ADURESS
NAME
SIREE) ADDRESS
£V -S1-2p Gn-51- 2
14, | hereby cenify thal the information supplied with this fiing coes not qualify for the examption Stated in Section 119.07(3){i), Florida Statules. | further certify that the Information
indicated on this report is trup-apd accurale and that my signature shall have the same legal effect 23 if made under oath; that § am a General Pariner of the limited partnership or
1he recaiver or Irusiee empyive -“.-\ e this report as required by Chapter 620, Fioida Staluies
R Patrick J. DiSalvo
3= Vice President 561-630-5055

SIGNATURE: _ 561-631

SIGHATURE MﬁPEDOﬂ PRINTED NAME OF SIGNNG GENERAL PARTHNER Da Dayime Ptone ¥

CR2E0C3 {10/02)



