2000 UNIFORM BUSINESS REPORT (UBR) APP;RNGDVED

DOCUMENT # |.99000007763 FILED
1. Entity Name o . :
TAMPA CARDIOVASCULAR AND SURGICAL CENTER, L.L.C. GOHAY -4 PHI2: 09
- SECRETARY OF STATE
LEE o Q N
Principal Place of Business Mailing Address I LAHASSEE. FLORIDA
15438 N. FLORIDA AVENUE. SUITE 200 15438 N. FLORIDA AVENLE. SUITE 200
TAMPA FL 33613 TAMPA FL 33613-1223
Suite, Apt. #, etc. ) - . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - ‘ City & State 4. FEI Number Applied For
i ? 3@046,50 Not Applicable
ZIP . CDU?_W - Zip R —'Coumry . .. .| 8 Certificate of Status Desired O Eese ggq lﬁﬁ:ﬂtlona'
6. Name andg Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERICAN INFORMATION SERVICES, INC' Streel Address (P.O. Box Number is Not Acceptable)
ONE S.E. 3RD AVENUE, 28TH FLOOR
MIAMI FL 33131
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signaturs, typed or printed name of registared agent and title if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
" FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBEHS/MEMEEHS 10. e T ) A 1 S VA Mol Loz e Jge Lo SR o
Tme MGR [ Delets me e S Ah D0~ L Bl — (I ahmion
NAME QUANTUM MEDICAL PARTNEHS INC. HAME ' skeraG . 00 ekl O
seeer annnzse | 15438 N. FLORIDA AVENUE, SUITE 200 STREET ADORESS
CITY- 3T-2P TAMPA FL 33613 ‘ CHY-§T- 2P
TITLE O peletn TImeE [ cange  [] Additien
NAME : . NAME
STREET ADDRESE . STREET ADDRESS
CITY-ST- 2P _ o CITY-21- 2P
TITLE K . [ peteta TIME [Jchangs [ Addmticn
NAME . _ NAME
STREEY ADDRESS - STREET ADDREES
CIEY-3T-2P - CITY- 81- 1P
TmE [ petets TILE O enange ] Addition
NAME ) . NAME
$TREET ADDRESE ’ STREET AODREZS
CITY- 37- 1P CITY-31-7P
TITLE [ petets TE [ changs (] Addition
NAME ,_\! ) NAME
STREET ADDRERS o . . STREET ADDRESS
CITY-ST- 1P | ) CITY-37-2IP N
TLE ) . . [ eteta TIME [Jchangs [ Adaition
NAME ) ‘ NAME
STREEY AUDRESS o STREET ADDRESS
CIry-31- 2P . CITY- $T-2IP
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. ! further certify that the information
indicated on this report is true and accurate and that my signature shail.h same legal effect as if made under oath; that | am a managing member or manager of the

aquired by Chapter 608, Florida Statutes

SIGNATURE p/wc Y NS 7Ly 5/ /m / 813),,7(.9 -9 JoL

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBE! MANAGER Day‘t:ms Phone #

limited liability company or the receiver or trustee empowered to exes

7

4V 2184000

CR2E083 (9/99)

-



