2000 UNIFORM BUSINESS REPORT (UBR) RN

1. Entity Name F!LED
OAKWATER OUTPATIENT SURGERY CENTER, L.P. DOFER IS AMIO: 3 0
Principal Place of Business Mailing Address SECfSETARY OF STATE.
3685 OAKWATER CIRCLE. SUITE B P.0. BOX 380546 TALLAHASSEE. FLORIDA
ORLANDO FL. 32&5’ . BIRMINGHAM AL 352380546
2. Principal Place of Business 3. Mailing Address ”“”I] ml m""m "l" IIN "ﬂl |Il“ ||M ||}|| "l“ ‘Im u” ||||
Suite, Apt. #, etc. Suite, }Apt. #, eic. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
58-2056225 Not Applicable
zip Country Zip Country 5. Certificate of Stalus Desired [ fg;’esq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
C T CORPORATION SYSTEM Street Address (P.O. Box‘Number is Not Acceptable)
1200 SOUTH PINE ISLAND AVE.
PLANTATION FL 33324
. City FL Zip Code
8. The above named entity submits this stafement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registered agent and tile {f applicable. (NOTE: Registered Agent signatura required when renstating) DATE
9. Capital Contributions $750 mo 00 10.1Amount of Capital Gontributions 11. MAKE CHECKX 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: Generzal 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
oocuvEnts | Q3000003001
NAvE SHC OAKWATER, INC. : STREET ADDRESS
seer aooress | ONE HEALTHSOUTH PARKWAY av-S2p
orv-st2 | BIRMINGHAM AL 35243
mMENT# . STREET ADDRESS
STREET ADDRESS OTY-ST-2P
orTy-4T-2¢ SS9 9SS ——a
DOCUMENT # 02RO --027
NAE STETAORES | RSO0 5 ##eHS25, 25
STREET ADDRESS o ' - - - —
CITY-ST-2P

CITY-ST-2P
DﬁMBJT# STREET
STREET ADDRESS
CITY-ST-2F ' CITY-ST- 2P
DﬁMENTf ) STREET
STFlE:TAODREéS
CITY-ST-2P . CIFY- ST-2P
DOCUMENT# *
NAVE STREEF ADDRESS
STREET ADDRESS

5P CITY-ST-2P
CITY A

14. | hereby cerlify that the infarmation syg@lied with this fiing doeg/rpt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and gfcfirate and that my signafirg shallhave the sama jegal effect as if made under oath; that | am a General Partner of the limited partnership or
the raceiver or trustee empoweredfic gxecute 1heport as requfred Jy Chapte, , Eetien Statutes

'REQUH!"“M/ Richard E. Botts 2/2/2000 (205) 967-711

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Dayuime Phone #

SIGNATURE:

AR

CR2E003 (9/99)



