2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B96000000502

THE G NETWORK OF SOUTH FLORIDA, L.P.

FILED
RETARY OF STATE
gxﬁ%ﬁf& %’? CORPORATIONS

Principal Ptace of Business Mailing Address

ONE BURTON HILLS BLVD.. STE. 350 -
MASHVILLE TN 37215

ONE BURTON HILLS BLVD.. STE. 350
NASHVILLE TN 37215-6104

DoMAY -3 PH 1333

2. Principal Place of Business 3. Mailing Address

20 Buvrton Hills Bivd.

3o Burton Hills Blvd.

A

Suite.‘Apt. #, etc, Suite, Apt. #, etc.

DO NOY WRITE IN THIS SPACE

Sth Floor 5+h Flcor
City & State City & State 4. FEI Number Applied For
Nashville, TN Nashville, TN 62-1647398 Not Applicable
Zip Country Zip Country ” . $8.75 additional
47215 U.S A 37315 LS. A. 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

NRAI SERVICES, INC.

Street Address (P.O. Box Number is Not Acceptable)

526 EAST PARK AVENUE J
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
(NOTE. Registerad Agent signature required whan reinstating) DATE

Signature, typed or printed name of registersd agent and bile it applicabla.

9. Capital Contributions
as Shown on record.

$200,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

00, OO

1. MAKE CHECK PAYABLE TO DEPT, OF STATE
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 pariner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocuwenTs | F96000006622
N AMSURG SOUTH FLORIDA NETWORK, INC. STRETADDRES | 35 Burton Hills Bivd., 5t Floor
smeeracoress | ONE BURTON HILLS BLVD., STE. 350 . ‘
arv-5- | NASHVILLE TN 37215 IR | Nashville, TN 37315
mm-” STREET ADDRESS
STREET ADDRESS
CITY-5T-2P
CITY - SV-0p
DOCUMENT # . — — _:'!q.-:.._—_lalﬂ-l____l_:-
o STREET ADDRESS i %‘Eﬁﬂ_ ﬁ?ﬁ‘fr-i—[“fizﬂ*:':” ;T
STREEY ADDRESS Ak TS T PRI k| =T
CY-ST-ZP eiy-ST-2P 7 ACVE SR E 2 R S
mMB‘T# STREET ADDRESS
STREET ADDRESS
CiTY-ST-2P LITY-ST-2P
DOCUMENT #
NVE STREET ADDRESS
STREET ADDRESS
CITY -ST-2P
CITY- 8T-2°P
DOCUMENT #
STREET ADDRESS
- N
SYREET ADDRESS
CITY-ST-2F CIY-ST-2P

14 ] hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this repon as required by Chapter 620, Florida Statutes i

SIGNATURE: &%@?\"A H e 2E QUIRE R m.ewimi, Treas.fsec.

4a4{oo 615-bbS 1383

SIGNATURE AND TYPED fﬂ PRIN]

D RAME OF SIGNINGGENERDh.;A\Rs'Il':Erﬂ9 s°u+h Fl_pn'da. ue+ | :‘ e .Dale

Daytime Phona #




