2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # B93006000618 s
HHE SOUTHEAST EYECARE NETWORK, L.P.

STAPLE CHECK HERE

Principal Place ol Buginess. Malling Address

20 BURTON HILLS BLVD.. 5TH FLOOR 20 BURTON HILLS BLYD., 5TH FLOOR

NASHVILLE, TN 37215 NASHVILLE, TN 37215

i I|IIIII|l|IIIIlI|II\||III||II|||IIIIIIIIIlIIItlIIlIIIIIIII\IIHIIIIIII
Suitg, Apt. &, elc. Suile, Apl 8, el;. 5
Chy & Stale City & State 4. FEI Number ' Appt»eu For

621755169 Mot Applicable
2ip Country Zip Country $£8.75 aadiicral
5. Certificate of Status Desired a Foo Required
6. Name and Addreas of Cument Reglateni Agent 7. Name and Addrezs of New Reglstered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Sire¢t Address {P.0). Box Number is Not Aggepiable)

ity FL | 2ip Coge

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, In the State of Florida. 1 am famillar with, ana accept
the onligations of reglsierea agent.

SIGNATURE
Syantyea, typiad & prino remd O ragaa mu syl g e §aplicalis.

9. Capital Contribution 10. Amount of Capilal Conlribulions
a3 Shown on record $4,900.00 inFLOAIDA o date. 5, O N

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AC‘I‘IVEW]TH THIS OFFICE.
NOTE: General Parinars MAY NOT be changed onthe formy; an amendment musi ba filed 10 change # generzal partner.

2. GENERAL PARTNER INFORMAT ION 13, ADDRESS CHANGES ONLY
cocyweite | F9B000006858
Y ADDRESS
NAME AMSURG FL EYECARE NETWORK, INC. ot
StREEFADDAESS | 20 BURTON HILLS BLYD., §TH FLOOR P
env.srzp | NASHVILLE, TN 37215 h
DOCUMENT ¢ .
NAE B
SToeerA city-51-2¢
510k -
DOCUNENT -
WANE 0oREss
- -

STreEIA o -st-2p e ”‘m—!; ! :E o : 1 1 -
-5z ME ) GE AT -1 e
DOCUMT‘ R L.J v

SYREE ADDAESS
NAME
STRELADDAESS CITV-51-2P
T -51-0P
DOCyNENT ¢ SIREEN
NAME )
SIEET A CITf-57-2P
tilv.s-0p
DOCUMENT ¢ STHEEY )
NAME i
STREET ADDRESS R : !
o -s)-1p erre-8t- "

14, 1haereby certify that the information suppiled with this fitng does not qualily kor the exemption glatad In Section 119.07(3)(1), Florioa Statutes. | further certily thal the inkymation
indicated on this report is frue and accurate and thal my signalure shall have the same legal effect as il made under oalh; thatl am a General Pariner of the limited parinership or
he recever or trusiee empowerad to execuld s repon as required by Chapker 620, Flonda Slatutes

SIGNATURE:

GR2E003 {10/02)

40
141,70

Mg



