2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B93000000278 FILED
1. Entity Name
OAKWATER OUTPATIENT SURGERY CENTER, L.P. : 05
~ T
e 0F STATL X
— g‘_-\-i_’{:“:-.\h hz',.“,-.‘r-r\:]l i :'A\ r 2

S B A s {5561 PRLCBASSEE FLOROY o Bkl
ORLANDO FL. 32806 BIRMINGHAM AL 35238
I — AR WA A

Suite, Apt. #, efc. Suite, Apt. #, etc.

DUE BY MAY 1, 2003
City & State City & State 4. FEI Number B8-O08699F Applied For
Not Appticable
Zip Country . Zip . Country 5. Certificate of Status Desired I:‘ ?g.;gqlﬁ?:‘;ﬂunal
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
Narne

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND AVE. Street Address (P.Q. Box Number is Not Acceptable)

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am famitiar with, and accept
the obligations of registered agent.

E‘?IGNATUHE Sigrature, typed cr printed name of registered agent and tite if applicable. DATE
9. Capital Contributions $750 mooo 10. Amount of Capital Conlributions 11, MAKE GHECK PAYABLE TO Fi,, DEPT. OF STATE
as Shown on record. ! in FLORIDA to date. SEE REVEASE 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 13, ADDRESS CHANGES ONLY
DOCUMENT # F93000003001 ‘ STREET ADDRESS
NAME SHC OAKWATER, INC.
sTreer aooress | ONE HEALTHSOUTH PARKWAY ary-sT.ap ST L I r o s
crv-sr-zp | BIRMINGHAM AL 35243 0505/ 03--0 1155 --025 EE AN e
GOCUMENT # STREET ADDRESS
NAME .
STREET ADDRESS ! CITY-ST-ZIP
CITY-ST-2IF .
MENT #
DOGU STREET ADDRESS
NAME
STREET ADDRESS : CITY-ST-ZIP
CITY-ST-Z1P , -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADCRESS CITY-ST- 2P
CITY-5T-77 e
DOGUMENT #
STREET ADDRESS '
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-71F
CITY-ST-2IP e

14. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature spall have the same lagal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowergd to exec Kiffoy Chapter 620, Florida Statutes

-

RI _
AUHRED CHARD E BOTTS 4/28/03 205/967-7116

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

ZES8100

an

CR2E003 (10/02}



