2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B34000000139 - -FILED- -- -

TAMPA PAIN MANAGEMENT CENTER, L.P., LTD.
. u—-—O’-—HAY -1 :PH-6-33

4

Principal Place of Business Mailing Address TARY OF STA T
5013 N. ARMENIA AVE. P.O. BOX 330545 A“-AHASS[E FLORiDEA
TAMPA FL 33603 BIRMINGHAM AL 35238

AR AR A

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, efc. DO NQOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
62—1581815 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired a $8B.75 Acditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narmne ST ]
cT CORPORAHON SYSTEM Strect Address (F.O. Box Number is Not Acceptable)
% CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 City FL | 2 Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agant and title if applicable. [NOT  Regislersd Agent s-gnature required whan reinstating) DATE
8. Capital Contributions $10 000.00 10. Amount of Capit 1| Contributions 11. MAKE CHECK PAYABLE TO DEPT.OF STATE !
as Shown on racord. ' ' in FLORIDA to ¢ ite. SEE REVERSE SIDE FOR FEE INFORMAT!ON'

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

12. GENERAL PARTNER INFORMATION H B2 ADDRESS CHANGES ONLY

pocumenT+  |A28512 STREET ADDRESS
NAME TAMPA OUTPATIENT SURGERY JOINT VENTURE,LTD
streeT acoress | ONE HEALTHSOUTH PKWY. .
crv-si-ze | BIRMINGHAM AL 35243 h La
LJ
DOCUMENT # / l"’ L ~
STREET ADDRESS
NAME ) \ W\
STREET ADDRESS “J
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT £ STREET ADDRESS
NAME
STREET ADRESS
CITY-ST-2IP
CITY-S1-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY - 5T-7IP
Oty -ST-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-8T-ZIP
CITY-57-2IP
DOGUMENT #
STREET ADDAESS
NAME
STREET ADDRESS |
CITY-ST-ZIP ciry-st-22

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 apg aceurate anglthat my signature shall have he same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the recaiver or trustee empo to exacpte rapart as rgfjuigtd by Chap ar 620, Florida Statutes

YR

Richazd E! Botts, Sr. Vice PRes. 4/23/01 205-967-7116

glGNATURE AND TYPED OkFHINTED MNAME OF SIGNING GENER/ L PARTNER Date Daytime Phone #

.‘\

SIGNATURE:

s

4¥ 0609100

CR2E003 (11/00)



