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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B94000000139

1. Entity Name . Fi gl

“eRETARY OF \
TAMPA PAIN MANAGEMENT CENTER, LP., LTD. o \}3‘% ‘fgﬁ% %‘\CGR bR ATIONS

Principal Flace of Business Maifing Address 00 FEB -1 ﬁH 10 l 6

5013 N. ARMENIA AVE. P.O. BOX 380546
TAMPA FL 33603 BIRMINGHAM AL 352350546
2. Principal Place of Business 3. Mailing Address HII”I‘ ml m" I' " "mm" Iml "m Iml"m ”III"”I III“II'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | VApplied For
62-1581815 | !NO! Aot 0l
Zip Couniry Zip Courntry 5. Certificate of Status Desired [} $8.75 ﬁ_«dditional
Fee Required
6. Name and Address of Current Registered Agent __ 7. Name and Address of New Reglstered Agent
e e S G s ST e B B =i e U
CT CORPORATION SYSTEM Street Address (P.0, Box Number is Not Accsptable)
% CT CORPORATION SYSTEM ‘ I e
1200 S. PINE ISLAND ROAD ,
PLANTATION FL 33324 City o FL | Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
* Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9. Capital Contrigutions $1 0,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown an record. 4 . in FLORIDA to date. SEE REVERSE 3IDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S 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 [  ADDRESS CHANGES ONLY
DOCUMENT # A29512

STREET ADDRESS
NAME TAMPA OUTPATIENT SURGERY JOINT VENTURELTD .
seer A00Ress [ ONE HEALTHSOUTH PKWY. R ZODNN21 252 ——0
orv-sr-22 | BIRMINGHAM AL 35243 . ~02/04/00--01033--113

swwdica 70 kw1 T

DOCUMENT # STREET ACORES FE1SE, W e
NAME o
STREET ADDRESS

CITY-5T-2P
CIFY-ST-2P
DOCUMENT # e o | sTReETADDRESS . . |

SHAVE - S o st o e e e e R e i e S ] 3 e S el T
5 oY-ST-2P -

CITY-5T-2P e P
DOGUMENT # STREET ADDRESS w
NAME . _
STREET ADDRESS ’ CTY-§T- 2P
oY-S1-7P h
DOCUMENT #
v STREET ADDRESS
STREET ADDRESS
o512 CITY-ST- 2P
DOCLMpT ¢
NAME | )
. oy-1-2P

14. | hereby certify that the inforrnation supplied yith this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report is true and accuratt gnd that my signafuse shall have the same legal eSffect as if made under oath; that | am & General Partner of ing limitsd partnsiship v
is /g F 620 Mlorida Statutes

Richard E. Botts 1/25/00 (205) 967-7116

SIGNATURE AND TYPED OR PRINTEDWNAME OF SIGNING GENERAL PARTNER Date Daylima Phona #




