26‘01 UNIFO_BM BUSINESS REPORT (UBR})

N -
DOCUMENT # 1
1. Entity Name 895000000096 . . FlLED
HSC SURGICAL ASSOCIATES OF FT. PIERCE, LP. 01 my - | P g
R | . LIne3g
- : SECRETARY 4p appme
Principal Place of Business Mailing Address " IALLAHA SSEE ETATE
1707 SOUTH 25TH STREET P.0. BOX 380546 + FLORIDA
FORT PIERCE FL 34947 BIRMINGHAM AL 35238
2. Principal Place of Business 3. Mailing Address I III”I‘ ml llm I"” Ilm ||||| IIm Ilm II"I |I|” II”l ""l I”’ ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-2088823 Not Applicable
4P Country Zip Country 5. Certificate of Status Desired N $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
i Nams ~ -
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 -egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and tills if applicable (NOT! Registered Agent signature required when rainstating} DATE
9, Capital Contributions $270 000.00 10. Amount of Capit; | Contributions 11. MAKE CHECK PAYABLE. TO DEPT. OF STAVE ’
as Shawn on record. ' ' in FLORIDA to d sle SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS EN /ITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on tt @ form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
oocuMenT#  (FE5000001299 STREET ADDRESS
NAME HSC OF FT. PIERCE, INC.
STREET ADDRESS JR -
ONE HEALTHSOUTH PARKWAY CIY-ST. 70 P E N LN B el L b e gt
orv-s12e |BIRMINGHAM AL 35243 A B B
(RIS N T R 8 LS S e ey il i -
e e PN
DOCUMENT # STREFT ADDRESS apenlh, 25 AREEoch. oo
NAME s
STREET ADDRESS (/f 4
CITY-ST-2P
CTY-5T-2PP
— -
M
DOCUMENT # STREET ADDRESS H ‘ } \
NAME -
STREET ALDRESS 7 i
E cov-st-zw
CITY-5T-2
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
OITY-51-2P
o
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-5T-2P --
DOCUMENT #
STREET ADDRESS
NAME 1
STREET ADIRESS CITY-ST-7IP
Y- ST-2F -

pplied with this filing does not quatify fo the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ccurate,and that my signature shall have ne same legal effect as if made under oath; that | am a General Partner of the limited partnership or
i g¥aquired by Chap ar 620, Florida Statutes

&l !
220
M::_»*'v.n A
- A_/RichardilF; Botts, Sr. Vice President 4/23/01 (205) 9&7-7116

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENER: L PARTNER Date Daytime Phone #

14. | hereby certity that the information
indicated on this report is true an
the receiver or trustee empawer

SIGNATURE:

4¢ 219100

CR2E003 (11/00)



