2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B95000000096 FILED

HSC SURGICAL ASSOCIATES OF FT. PIERCE, LP.
' ' 0OFER 15 AMIO: 29

Principal Place of Business : Maifing Address SECR["'ARY oF STATE

1707 SOUTH 25TH STREET P.0. BOX 380546 TALLARASSEE, FLORIDA

FORT PIERCE FL 34947 BIRMINGHAM AL 352380546

S —— S ARG GR U
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

58-2088823 Not Applicable

Zip Country Zip Country 0 $8.75 additicnal

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T COHPORAT‘ON SYSTEM ‘ Street Address (PO, Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SiGNATURE
U Signature, typed or printed name of registered agent and title if appheable. (NCTE: Registered Agent sipnature required when reinstating} DATE
9. Capital Contributions $270 000.00 10. Amount of Capitat Contributions 11. MAKE CHECK PAYABLE TO 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: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. A DOAESS CRANGES ONLY
oocuen | FG5000001299
STREET ADDRESS
NAE HSC OF FT. PIERCE, INC.
smeerAporess | ONE HEALTHSOUTH PARKWAY o-Sr2p
crv-s-2¢ | BIRMINGHAM AL 35243 o N
DOCIMENT# o L B 21 0 e e e
e SIS ~03/25,/ 0--01028=-004
sl e
CITY-ST-2P oY -57-2P
DOCUMENT #
NAME STREET ADDRESS
STREET ADDRESS
CiTY- 5T- 2P CITY-ST-2P
DOCUMENT #
NAME * STREFT ADDRESS
STREET ADDRESS
CrTY-§T-2P CITY-§T-2P
DOCUMENT #
NAME - STREEF ADDRESS
SREETADORESS | ., - .
CITY-ST-2P b ) CITY-ST-2P
DOCUMENT .
NAWE * STREET ADDRESS
STREET AGORESS
CTI'Y-ST-ZN.-‘ CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exepnption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and urate ang that my sigmpature shall have the sagffegal effect as if made under oath; that | am a General Partner of the limited partnership or
‘ ofter 604 lorida Statutes

quired by hog

7/

SIGNATURE: ULz AE TR/ AP K chard E. Botts 1/27/2000  (205) 967-7116

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

CY SUSSE0

CR2E003 (9/99)



