2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

98000000424

BAPTIST MEDICAL PARK SURGERY CENTER, L.C.

Principal Place of Business

9400 UNIVERSITY PKWY
PENSACOLA FL 32514 p

Mailing Address

PO BOX 17500
ATTN: CHUCK CODER
PENSACOLA FL 32522-7500

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

Ol MAR 22 PH 2: 21

SECRETARY OF STATE
TALLAHASSEF, FLORIDA

IIATMIRAR

DO NOT WRITE IN THIS SPACE

SIGNATURE:

SIGNATURE A\ln TYPED OR an‘%ue OF SIGNING mmhnn MEMBER, MANAGER, on AUTHORIZED REPRESENTATIVE

o J- Yaxe ivon

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited kability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Daytime Phone #

\ /25701 T
/Dnte f

£ N

CR2E083 (11/00)

City & State City & State 4, FE| Number Applied For
59‘3535262 Not Applicable
Zip Country Zp . Country 5. Certificate of Status Desired O gese geoq L‘:?:ét'onw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
e e S L T e R ST R e T = . ~—1 ~Name- et R e e
DANlEL’ d. NIXON i Street Address (P.O. Box Number is Not Acceptable)
3 WEST GARDEN STREET, SUITE 700
BLOUNT BUILDING
PENSACOLA FL 32501 City FL [ ZrCode
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE —
Signature, typed or printed name of registered agent and titis if applicabla. {NOTE: Registered Agenl signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS/MEMBERS 10, ADDITIONS fCHANGES
TITLE MGR [ Delete TITLE [l change [ Addition
NAME HARRIMAN, ROBERT NAME -
sTReer A00RESS | 1717 NORTH E STREET, SUITE 320 STREET ADRESS
CITY-ST-2P PENSACOLA FL 32501 CITY-§T-2IP
Aad
T MGR O Delete TLE 20 I—l _D-__'!'_Bj
HAME STUBBLEFIELD, ALFRED G NAVE g ) *01 ---U1 NEa 23
STREETADDRESS | {1717 NORTH E STREET, SUITE 320 . STAEET ADDRESS ***»* o, 00 sk JD o0
CITY-ST-2PP PENSACOLA FL 32501 CITY-ST-2IP
TITLE MGR [ Delete TITLE 3 change  [] Aadition
=|~NAME=—~—-YAN'SLYKE ROBERT-E = —= ~==™7 "= - ——[-RAME—- ——T T e - = e T T
STREETADDRESS | 1717 NORTH E STREET, SUITE 320 STREET ADDRESS
CITY-ST-ZP PENSACOLA Fi 32501 CITY-ST-2IP
TILE | [ Delete TITLE [Jchange £ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-EEP CITY-ST-2IP
me v 1 Detete MLE [ change [ Acdition
NAME 1§ NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-ST-2IP CATY-ST-2IP



