2001 UNIFORM BUSINESS REPO'RT {UBR)

DOCUMENT# 893000000278

1. Entity Name o . -
* OAKWATER OUTPATIENT SURGERY CENTER, L.P. F‘ L E D
Principal Place of Business - Mailing Address 1 APR 30 PH ‘2 23
3885 CAKWATER CIRCLE. SUITE B P.O. BOX 380546
ORLANDO FL 32806 BIRMINGHAM AL 35238 SECRETARY OF ST ATE
2. Principal Place of Business 3. Mailing Address ’ " m II IIm II )I Ilm lm’ "I ” ’m
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
58-2056225 Not Applicable
Zi t i
P Country Zp Country . Certificate of Status Desired 3 $8.75 Aqditional
Fee Required
6. Name and Addreas of Current Registered Agent 7. Nams and Address of New Reglstered 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 statement for the purpose of changing it registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NO" Z: Registarad Agsnt sigi uired whan rei Q) OATE
9. Capital Contributions $750 000.00 10. Amount of Capi al Contributions 11. MAXE CHECK PAYABLE TO DEPT. OF STATE i
as Shown on record. 4 ' in FLORIDA to « ate. SEE REVERSE SIDE FOR FEE INFORMATION;
A GENERAL PARTNER THAT IS A BUSINESS E! TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on 1 1e form; an amendment must be filed to change a generat partner.
12 GENERAIL. PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
pccument e |F93000003001
STREET ADDRESS
NAME SHC OAKWATER, INC.
sraet7 aooRess |ONE HEALTHSOUTH PARKWAY R
orv-st-ze [BIRMINGHAM AL 35243
DUCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-57-7IP
CiTy-ST-2IP
DUCUMENT ¢ : STREET ADDRESS
NAME . —
STREET ADDRESS . WISIN ruj i L= =]
o 2 S - D001 1023
DOCUMENT # ¥A¥ -G I
STRFET ADDRESS
NAME
STREET ADDRESS P —
CITY-ST-71P 3t
DOCUMENT #
STREET ADDRESS
NAME
STREET A!DRESS oIy ST-2P
CITY-ST-71P i
DOCUMERG 4
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CITY-ST-71P ST
14. | hereby certify that the information suppliegigith this filing does not qualify/ 7he exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is true and accur; And that my figna AT the same legal effect as if made under oath; that } am a General Partner of the limited partnership or
the receiver or trustee empowered to exé 2 )er 620, Florida Statutes
SIGNATURE: STUHLALUSC ALK cRz0a E. Botts 4/23/01 (205) 967-7116

SIGNATDRE AND TYRED OR PRIIH‘ED HAME OF SIGNING GENE (AL FARTNER Date Daytime Phone &

4V $EISI00

CR2E003 (11/00)



