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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B98000000212

HEALTHSOUTH SURGERY CENTER OF TAMPA, L.P.

Mailing Address
P.O. BOX 380546

Principal Place of Business

ONE HEALTHSQUTH PARKWAY
BIRMINGHAM AL 35243

BIRMINGHAM AL 35238-0546

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, At #, etc,
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DO NOT WRITE IN THIS SFACE

City & State City & State 4, FEI Number Applied For
63-11966 18 .y
Zip Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Heglslered Agent 7. Name and Address of New Registered Agent
A * - e mmm e Name__ — - . » el
C T CORPORATION SYSTEM Street Address (PO. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed o printed name of registeres agent and litie If applicable.

(NOTE: Registerad Agent sighature required when rainstating)

DATE

9. Capital Contributions
as Shown on record.

$15,000.00 10. Amount of

in FLORID,

Capital Contributions
A to date.

11. 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 Pariners 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

F98000001968

HEALTHSOUTH $.C. OF TAMPA, INC.
ONE HEALTHSOUTH PARKWAY
BIRMINGHAM AL 35243

STREET ADDRESS
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STREET ADDRESS

CIry - ST-29

SYREET ADDRESS

City-8T-2P

STREET ADDRESS

CiTY-ST-2P

L

oY - 57- 29 B
I aite, ¥

STREET ADDRESS

CiTY- 8T-2P

14, | hereby certify that the Informaticpsupgfied with this filing does not qualify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. [ further cerufy that the mformauon

indicated on this report is true acglrate agd that m

the receiver or trustee empow tgfxecut

SIGNATURE:

ignature shall,hgye th

ichard E. Botts,

sdine legal effect as it made under oath; that | am a General Partner Gi this winisd a7

Sr.

I

VP (205) 967-71

[FIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

GENERAL PARTNER

Date Dayume Phone #




