2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L98000000609

1. Entity Name

2096 EAST OCEAN BOULEVARD, L.C. Fll D
Principal Place of Business Mailing Address ' 01 APR - 2 PN 8 33
209 SOUTHEAST OCEAN BLVD. 21 SOUTHEAST HARBOR POINT DRIVE Qtt“ [ARY OF T ATE
STUART FL 34996 STUART FL 343% y ‘*; y "‘q*l_, r.f L5 0 C
FLRITA
2. Principal Place of Business 3. Mailing Address “ll"l" ||| ||||‘ 'Im |I|" ||” m I " Il"l m" ||‘|| m’ "l[
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: ‘ 650841296 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | §5 .00 Additionat
_ ee Required
6. Name and Address of Current Reglstéered Agent o 7. Name and Address of New Registered Agent -
Name . .
RoBepr O, Banarnt £
SPRINKLE, PHILIP M Il : Street Address (P.O. Box Number is Not Accepiable) A
400 FLAMINGO AVE. (S tagen ot 0«
STUART FL 34596 )
i Zip Ced
Y Shimaf FL | °4% ¢4

8. The above named entity submits this statement foy the pur, changing its registered office or registered agent, or both, in the State of Florida.
3 -
4 M/J RoBERLr o BArATTA, MY 3.1 .0,

SIGNATURE

Signalum typad or printed name of regfstared agen and title Ilapphcabls (NOTE: Registered Agert signature required when reingtating) DATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Department ot State

9. MANAGING MEMBERS/MEMBERS I 10, ADDITIONS /CHANGES

TITLE MGRM 1 pelete TIme [Jchange [ Addition
NAWE SURGERY CENTER OF STUART, INC. NAME

STREET ADDRESS ) 21 SOUTHEAST HARBCR POINT DRIVE STREET ADDRESS

CITY-ST-7P STUART FL 34998 ) CITY-ST-2P

LE : [ pelete TITLE [ change [ Addition
NAME NAME DDDQ"\Q 2o E-—TT
STREET ADDRESS _ STREET ADORESS | Zp3s06/01--01074--012
ov-staR__f . e S fesrae, | SmnaGl D0 kS0, 00 .
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cg]'y"_s'[.z|p ' CITY-S1-ZIP

g O Delete TMLE [ Change  [T] Addition
NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP .

TITLE ‘ [ pelete TITLE [CJ Change [ Acdition
NAME NAME :

STREET ADDRESS § STREET ADDRESS

CITY-§T-7P CITY-ST-2IP

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

SIGNATURE: 3 “Poy Sbr-283-44cg

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ALﬂHORIZE‘ REPRESENTATIVE Date Daytime Phone #

4v 898200

CR2E083 (11/00)



