2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - - AG9000001094
1. Entity Name ' "
NORTH PINELLAS SURGERY CENTER, LTD., LLP. FILED
Principal Place of Business Mailing Address Zﬂﬂl APR l 9 AH IU. h .
2323 CURLEW ROAD, SUITE 7-E 2323 CURLEW ROAD. SUITE 7€ Dl\”SiON OF CORPORAT[ONS
PALM HARB(?R FL 34683 PALM HARBOR FL 34683 TALLAHASSEE, FLORIDA
) PrincipaI.-Plaée of Business 3. Mailing Address ‘ ’Il]l | I || 'l"l ‘lm I|”| |I|H I|’“ |||H I|!I| "l" ||“| “N ml‘ ‘|||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TI—&lS SPACE
City & State City & State 4, FEI Number Applied For
59-3585728 Mot Applicable
Zip Country Zip Country » ) $8.75 additional
5. Certificate of Status Desired Il Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ . : Name EEN :
JACOBSON‘ CHARLES Street Address (P.O. Box Number is Not Acceptable)
C/0 JACOBSON CONSULTING, INC. .
2323 CURLEW ROAD, SUITE 7-E |
PALM HARBOR FL 34683 City FL | ZpCoce
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,
S
SIGNATURE _ — _ : —
Signature, typed or printed nama of registered agent and titia if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. Capital Contributions ) 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $36.000.00 in FLORIDA ta date. '$408,000.00 SEE REVERSE SIDE FOR FEE INFORMATION

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

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY

DOCUMENT #

o TAUNK’ JAWAHAR MD SmEF.l' ADDRESS

sTaeet anoress (2595 TAMPA ROAD, SUITE E CITY-ST-21P

cov-sr-z¢ [PALM HARBOR FL 34684

DOCUMENT #

o0y SOVAL ANOOP D STREET ADDRESS

STReeT ADDRESS [1162 ALT 19 N. T = 5

s (G2 AT O CITY-ST-2IP SO |:|_"l_'3', .-_:'::":] 1= — .
[~ DOCUMENT #- — |- . ; .- - —— R oE - yoRkEE T

NAME LOEBENBERG, MICHAEL MD RTINS ‘ AHICITE. 25 RRRREE: 2o

STREET ADDRESS 11831 N, BELCHER ROAD, SUITE A-3 CTY-ST-2IP

orv-st-ze - G EARWATER FL 33765

EffngEW VANUEL ND STREET ADDRESS

STREET ADDRESS (2505 TAMPA ROAD, SUITE E oTY-§T-7IP

eimv-s1-2¢ |PALM HARBOR FL 34684 L

COCUMENT ¢

o KUBANOFF' ALAN MD STREET ADDRESS 1 (\b

STREET ADDRESS 133920 U.S. 19 NORTH, SUITE 124 CITY -5T- 7P ‘ Nq‘

cnv-sr-22|PALM HARBOR FL 4684 , P RA Ll

m:ufmf JEITLIN, LARRY MD STREET ADDRESS f, - ﬁ J

st oo [33920 U.S. 19 N,, SUITE 124 orv-s1.2p a

crv-st-zF JPALM HARBOR FL 34684

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repgyt is tfrue and accurate and that my signature shalt have the same legal effect as if made under oath; that § am a General Partner of the limited partnership or
tha receiver or trustde mpowered to execute this report as required by Chapter 620, Florida Statutes

SASCUMNU R RTChapa L3t S a. M.D. 472701 727-785-7654

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING GENERAL PARTNER Date Daytima Phong #

SIGNATURE:

1 » 14 0]

CR2E003 (11/00}



