2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B93000000278

1. Entity Name | Fl L. E D
OAKWATER QUTPATIENT SURGERY CENTER, LP. ‘
J002HAY -8 AMH: 1T

Principal Place of Business Mailing Address Dl\ﬁ.);'—" { .JE: FORPORATIONS
o L

3885 OAKWATER CIRCLE. SUITE B P.O. BOX 380546 b

ORLANDO FL 32606 BIRMINGHAM AL 35238 tALLAHASSEE, FLORIDA

VAR A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic.
uite, Apt. #, etc uite, Apf DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
58-2056225 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired | $8.75 additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
- C T CORPORATION SYSTEM™ - N ot s Street Address (P.O. Box Number is Not Acéeptable = "~
1200 SOUTH PINE ISLAND AVE.
PLANTATION FL 33324
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida,

SIGNATURE

Signatura, typad of printed name of registered agent and title if applicable. - DATE
9. Capital Contributions $750 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' ) in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

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

12. GENERAL PARTNER INFORMATION 1a. ADDRESS CHANGES ONLY
pocument# | FO3000003001 CTREET ADDRESS
NAME SHC OAKWATER, INC.
staeet avoress | ONE HEALTHSOUTH PARKWAY aTv.sT2P
CITY-5T-2P BIRMINGHAM AL 35243
DOCUMENT ¢ STREET ADORESS
NAME
STREET ADDRESS
OITY- §T-2P
CITY-ST-2P
DOCUIMENT # STREET ADORESS
NAME O H S S O =
STREET ADDRESS - g ‘ ” = -
s . _ N —— U5/74/02- 01051 025
CTY-ST-2P - S O
DOCLMENT # ) )
STREET ADDRESS
NAME
STREET ADDRESS
OITY-ST-2IP
CITY-ST-2P
DUCUMENT ¢ STREET ADDAESS
NAME
STREET ADORESS
CITY-ST- 26
GiTY-ST-713
DOCUMENT#*
OMENT? STREET ADDRESS
NavE
STREET ADDAESS
OITY-5T-27
CITY-§T-2IP

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 certify that the information
indicated on this report is true anc agcurate and that my signature shall have the same legal sffect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustea empowered exe;cute this rgport as requyed hapter 620, Florida Statutes

SIGNATURE: ___ STV N GEAAANRED ¢ povre 4724702 (20%) 967-7116

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Fhone #

CR2E003 (9/01)

1V ¥844100




