N - AL

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B97000000218

1. Entity Name Filky
HEALTHSOUTH SURGERY CENTER OF CLEARWATER, LP SECRCTARY GF 5 ITe
, LP. DIVISION OF CORPORATIONS

Principal Flace of Business Mailing Address DD FEB - l ﬂH !0. 33

ONE HEALTHSOUTH PARKWAY PO BOX 380546
BIRMINGHAM AL 35243 BIRMINGHAM AL 352280546
Suite, Apt.#, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEt Number Applied For
63'1 196625 Nt &gt
Zip Country Zip Country - . $875 Addifional
5. Certificate of Status Desired ] Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o i Narne_
C T CORPORATION SYSTE Street Address (P.O. Box Numéuar is Not Acceptable) - — N
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 registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or plinted name of registerad agent and ttle T applicable. {NOTE: Ragistered Agent signalure requirad when remnstating) DATE
9. Capital Contributions $75 000.00 10. Amount of Capital 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. ADDRESS CHANGES ONLY
vocment# | 97000002007 TREET ADDRESS
NAE HEALTHSOUTH SURGERY CNTR OF CLEARWATER,INC
smreeTaooress | ONE HEALTHSOUTH PARKWAY OTY-57- 2P
crv-st-2¢ | BIRMINGHAM AL 35243 )
DOGUMENT #
NAME
STREET ADDRESS oT-2p - ey i —
G- ST-2P -5t = =1 3952 ——5
LS rT=ITg s =003
DOCUMENT # Y T cdege g
NAVE STREET ADORESS FEREL05, 2% wRERSAE, 25
STREET ADDRESS * - £ - - . M : : o T
CITY-ST-2P
CiTY - 8T-2P o~
! STREET ADDRESS / \ﬁj
' GTY-ST-2P
GITY-ST-'?]P
o I \J
NAME 2
STREET ADDRESS
CIY-ST-2P
cry-S1-2P
DOCUMENT #
NAVE
STREET ADDRESS
CITY-ST- 2P CITy - §T-2p

this filing does ngl gualify for the exemption stated in Section 1+9.07(3)(i), Florida Statutes. | further certify that the in_fqr_n?gi_li_q_rj

14. | hereby certify that the informg#trysupplied
indicated on this report is trug’angfaccurate 3 hat my signatug€ shall have the same legal effect as if made under oath; thal | am a General Pariner of 1S ey pieinl S0 n
the receiver or trustee empsyergd 9 : ad Ay Chapter 620, Florida Statutes

a4y | J[R¥chard E. Botts, Sr. V.P. f/Z%ﬂ (205) 967-7116

BIGNATURE AND TYPED OR PRINTED NAME OF SIGRTNG GENERAL PARTNER Date Daytime Phone #

SIGNATURE:




