2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

slakLe Lkl HEHE

DOCUMENT #  B94000000139

1. Entity Name

TAMPA PAIN MANAGEMENT CENTER, L.P., LTD. “ILED

03MAY -9 PH 2293

Principal Place of Business Mailing Address . "
5013 N. ARMENIA AVE. P.O. BOX 380546 , % [!,.J; TRY OF STATE

TAMPA FL 33603 BIRMINGHAM AL 35238 | h\.g,— - FLORIDA

2. Principal Place of Business 3. Mailing Address ”"’m ’I I"I"I Ill""l" "m "ﬂ’"m "‘ Ilm ”"”"II 'I" ("'

Suite, Apt. #, etc. Suite, Apt. #, ete. i .
Hite, ApL #, et wie, Apt. %, €l DUE BY MAY 1, 2003
i{ .

City & State City & Stale ) 4. FEt Number 62-1581815 Applied For

Nat Applicable

4o Country p Couniry 5. Certificate of Status Desired 0 ?ese'ggq lﬁ?e‘ii’"o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
% CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplatilie)
1200 S. PINE ISLAND ROAD
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 Florida. | am familiar with, and accept
the obligaticns of registered agent.

! RE
SIGNATU Signature, typed or printed name of registered agent and litle if applicable. DATE
9. Capital Contributions $10 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA to cate. SEE REVERSE SHIE FOR FEE INFORMATION
i *

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. ADGRESS CHANGES ONLY
pocument# | A29512
STREET ADDRESS
NAME TAMPA OUTPATIENT SURGERY JOINT VENTURE.LTD
STREET ADDRESS ONE HEALTHSOUTH PKWY CITY-ST-2IP
crv-s-2» | BIRMINGHAM AL 35243 g g g
T p T a Ty aT AL gt g e KT
— " nn—w 5 A F nc"u'-n"u_:"“l' o
NAME STREET ADDRESS SA2-~0131 -0 e l- LTl
STREET ADURESS
CITY-ST-2IP
CITY-ST-2IP i
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2P
DOCUMENT # STHEET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZiP
CITY-ST-2IP
GOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-Z
CITY-5T-7P

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 and urate and that my signatyre shall have the same legal effect as if made under cath; that { am a General Partner of the limited partnership or

the receiver or trusiee empowere xeclte th§ repart as ref y Chapter 620, Florida Statutes
gq - RICHARD E BOTTS 4/28/03 205/967-7116

NATURE ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phone #

SIGNATURE:

g S9%6i00

CR2E003 (10/02)



