2000 UNIFORM BUSINESS REPORT (UBR) b o

DOCUMENT #  B95000000025
1. Entity Name Fi L E D
BOCA RATCON EXCIMER LASER, L.P.
' 00 MaR 23 P4 3 00
Principal Place of Business Mailing Addrass o Y Ok STA
50t GLADES ROAD P.0. BOX 380545 TALLA ,u__,:“l D.\.UH
BOCA RATON FL 33432 BIRMINGHAM AL 35238-0546
S S \\IIIIIIIIIIII\I!IUI\IIHHIHIIIHIIIHIIIH!IIIHIHIIIIIIIINI?II!
Suite, Apt. #, etc. - . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numbes Apnlied Far
58-2146786 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 1| geae gg‘ L‘ﬁi‘g"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name .
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH 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.

SIGNATURE

Signature, typed or printed name of registered agant and itle if applicable. [NOTE: Registerad Agent signature required when reinstating) DaTE
9, Capital Contributions 5126 000.00 10, Amount of Capital Contributions 11. MAKE CHECK PAYABLE TG 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: Geheral Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION - - - -B13.- - - - ADDRESS CHANGES OMLY

oocenrs | FO5000000306

NvE SHC BOCA RATON LASER, INC. STREFTADORERS

sweevioovess | ONE HEALTHSOUTH PKWY -

ov-sr2¢ | BIRMINGHAM AL 35243

mMENT# STREET ADDRESS

i o520 S00003128033——4
A ~ | smeersooess RSG5 PPRHD2E. 25
STREET ADDRESS

CIry-ST-2P cry-81-2P

mMENT# STREET

le:fEE;I' HF' . CmyY-57-2P .

mUNEM{‘ STREET ADDRESS

STREET ADORESS

CTY-5T-2P GITY-T-2P

DOCGUMENT #

MNAME STREET ADORESS

STREET ADDRESS .

GITY - 5T- 219 oY -57- 2P dcs-

pot qualny or the exemplion staled in Section 118.07{3){1), Florida Statutes. ) further certify that the information
e shajyhade the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
'A' apter 620, Florida Statutes

14. | hereby certify that the informatjep supplied with 1hys filing does

SIGNATURE: _T/VAG~ At ,_‘éEﬁlchard E. Botts  3/9/00 (205) 967-7116

—b
slanaTuRe Ann'nrpe:lon PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytime Phona #

CR2E003 (9/99)



