‘o lAFLE CHEUR HERC

-

2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B96000QQ0159 +1LED
1. Entity Name
SARASOTA ENDOSCOPY CENTER, L., LIMITED PARTNER 03MAY =5 ‘PH T: 05
SHIP ey ‘
' SECRETAIY.OF SIAIL
g b 6o oo TALLARASSEE FLORIDA BRI
SARASOTA FL 34236 BIRMINGHAM AL 35238
S — AR S
Suite, Apt. #, etc. Suite, Apt. #, ete. DUE BY MAY 1, 2003
City & Slate City & State ’ 4, FE| Number " Applied For
' 58-2081030 Not Applicable
“p Country Zie Country 5. Certificate of Status Desired [ ?g;;’?q 3:’:;“0”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agenf
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE iSLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City ' FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or reglstered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and title if applicable. DATE
9. Capital Contributions 10, Amount of Capital Contributions 11. MAKE CHECX PAYABLE 70 FL. DEPT. (OF STATE
a5 Shown on record, $90,000.00 in FLORIDA o dale. $ 90,000.00 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.

13. GENERAL PARTNER INFORMATION 13, 1 EﬁﬁpiEﬁ ﬁ:?m?és OI;IEX_: N
)

occument# | FG4000000703 STREET ADDRESS T UQ,*I_E ~~01055-~020 H'_}.E’ 25
NAME SURGEX-SARASOTA, INC.
streeT apoRess | 1435 S. OSPREY AVE., SUITE 100 -
cmv-st-zp | SARASOTA FL 34236
COCUMENT #

STREET ADDRESS
HAME
STREET ADDRESS

CITY-57-2IP
CITY-§T-2P
ooc

UMENT 4 STREET ADDRESS

NAME
STREET ADDRESS

CITY-S§T-2P
GITY-§T-21P
DOGUMENT 4

STREET ADDRESS
NAME
STREET ADCRESS P
CITY-ST-ZIP e
DOCUMENT #

UME STREET ABDRESS

NAME
STREET ADDRESS “ IP
CiTY-S1-2P m-sT-a
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2P
CITY-ST-2IP

14. i hereby certily that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee em ered Cy| 1h|pr bs required by Chapter 620, Florida Statutes

LR
d

"Richard][EfEBStts/Vice President of GP 4/30/03 (205)967-7116

X SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING GENERAL PARTNER Dale Daytime Fhone #

SIGNATURE:

2N 0056100

CR2E003 (10/02)



