2001 UNIFORM BUSINESS REPORT (UBR) APPRUYEL

AKD
DOCUMENT #  B96000000159 FILED
1. Entity Nama
SARASOTA ENDOSCOPY CENTER, LP., LIMITED PARTNER 0} HAY -1 PH 3: 07
SECRETARY OF STATE
Principal Place of Business Mailing Address }-EEE%%I@% E"_J_FFE BR [D;‘.
1435 S. OSPREY AVE.. SUNE 100 PO BOX 380546
SARASOTA FL 34236 BIRMINGHAM AL 35238
S — A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
| 58’2081%0 Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desiréd O g‘g'gfq lﬁ?:‘;ﬁonal
~ 6. Name and Address of Current Registered Agent T T ~ 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

B. 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
Signalure. typed of printed name of registered agent and title if applicabia. (NOTI Registered Agent signature required when reinstating) DATE
9. Capital Contributions $90 000 m 10. Amount of Capit.:! Contributions 11. MAKE CHECK PAYABLE 10 DEPT.OF STATE !
&s Shown on record. U, in FLORIDA to d ile. SEE REVERSE SIDE FOR FEE INFQRMATION |

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

12 GENERAL PARTNER INFORMATION i B ADDRESS CHANGES ONLY

DOCUMENT#  [FG4000000703 STREET ADDRESS

NAME SURGEX-SARASOTA, INC.

STREET ADORESS 11436 S. OSPREY AVE., SUITE 100 CITY-ST-2P

cre-ST-2F - 1SARASOTA FL 34236

NOCUMENT ¢ STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-7IP

CITY-ST-71P . 4000421 34:—_‘”-5
DOCUMENT # STREET ADDRESS -05/1 7701 -"{J 1 123__14@5 )
o FHRRDOR, 25 WRaDoR, &b
STREET ADDRESS

e o0 CTY-ST-ZiP

il:;léMEN” STREET ADDRESS

STREET ADDRESS

CIFY - 5T- 2 s

2:};:;MENH STREET ADDAESS

STAEET ADDRESS

CITY-ST-2P i

COCUMENT # ¢

oorh . STREET ADDRESS

STREET ADDRESG

CITY-ST-2P s

14. i hereby certify that the information supplied with this filing does not qualify for -he exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this reporjs true and accurate and that my signature shall have t 1e same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee, to executethis refyort as required by Chapt .r 620, Florida Statutes

/{1
‘ ' ‘ - Lol ! >
_. ["Riéhafd~E Botts, VP of G.P. ‘{(7/‘&“’\ 205-967-7116

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING GENERA' PARTNER Date Daylime Phone #

SIGNATURE:

1018100

3

CR2EQ03 (11/00)



