2000 UNIFORM BUSINESS REPORT (UBR)

WOCUMENT # 498000002681 ‘ |
Entity Name
Physician Surgery Center
of Indian River, LTD.
weapar Place of Business Mailing Address
Principal Place of Business 3. Mailing Address
1000 36th Street 1000 36th Street
Suite, Apt. #, etc. Suite, Apt, #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Vero Beach, FL Vero Beach, FL : 65-0890033 Not Applicable
Zip Country Zip Country " . $8 T5 additional
32960 12960 5. Certificate of Status Desfred a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Susi, Jeffery L.
Street Address (P.O. Box Number is Not Acceptable)
.- 1000 36th Street
r s Cit Zip Cade
: ’ Yero Beach FL | 32960
The above named entity submits this statement for the purpose of changing its registered office or registerea agent, or bath, in the State of Florida.
% ‘
GNATURE /
Signature, lyp f af raglsterequénl and itla if apphcable. {NQTE: Registared Agent signajure required when reinstating) DATE
Capital Comrlbuttw [ e 10. Amount of Capital Contributions

-at-Shown-on record— $1-00.-00 < inFLORIPAto.cate. $100., 00 ==

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WIT HTHIS OF FICE
NOTE: General Parthers MAY NOT be changed on the form; an amendment must be filed to change a general partner.

3 (GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY

CURMENT # N96000004547 STREET ADDRESS

ME Health Systems of Indian River

FEETADDRESS 1000 36th Street CITY-51-2IF c;"_“ﬁ"‘-' ?.i :‘—“‘.‘- CH P

¥-§T-2F Vero Beach, FL 32960 ﬂ_l H_U“H

— **;»141,,_« ﬂ»ﬁﬁf. i)
STREET ADDRESS

ME

AEET ADDRESS CITY- ST-2IP

(-S1- 7P _

CUMENT £ STREET ADDRESS

ME

REFT ADDRESS CITY-S1-2IP

Y- §7-21F o

CUMENT 4 STREET ADDRESS

we  fy

1EET ADDRESS

e or CiTY-§T-2P

CUMENT # STREET ADDRESS

ME

REET ADDRESS CITY-ST-7P

Y-5T- 2P N

CLMENT # STREET ADDRESS

ME

REET ADDRESS CiTY-ST-2P

Y-ST-2P o

. | hereby certify that the information supplied with this flilng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report g true and accurate and that my signature shall have the same legal effect as if made under oath; that  am a Genera! Partner of the limited partnership or
the receiver or irusiee empowered 1o execute this report as required) by Chapter 620, Florida Statutes 5//2? /0 o

5¢1-567- Y34,
Daie Daw:gw_/jw

IGNATURE:

NG GENERAL PARTNER

903 (9/99)

CR



