%

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000008033

1. Entity Name

BAPTIST MEDICAL PARK DESTIN - SURGERY CENTER, Ly -

APPROVED
. AND
FILED

Principal Place of Business Mailing Address
3 WEST GARDEN STREET. SUITE 700 ) 3 WEST GARDEN STREET, SUITE 700
BLOUNT BUILDING BLOUNT BUILDING
PENSACOLA FL 32501 , PENSACOLA FL 325015636 :
i o
2. Principal Place of Business 3. Mailing Address “II“I“I{I mll IIm |I|” Im’m""m IM”IM I"II “I" ml ‘"l
Suite, Apt. #, etc. Suite, Apt, #, etc. . DO NOT WRJITE IN THIS SPACE
City & State City & State 4, FEI Number 3 Applied For
J- ?“3( 08 ‘6 y Not Applicable
; ; ]
Zip Country Zp Country 8, Certificate of Status Desiredj O F?ese gg] L,::jedﬁhonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
j T ST : Name * T ]* .
DAN[EL, SN Street Address (P.O. Box Number is Not Acceptable) -
3 WEST GARDEN STREET, SUITE 700 !
BLOUNT BUILDING
PENSACOLA FL 32501 Gty ; FL | 7pCode’

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

SIGNATURE
Signature, typed of printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating} { DATE
i
FILE NOW!H! FEE IS $50.00 :
Make Check Payable to Department of State :
- {
. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
Ve L] petets mE P O mmf
WAME Roﬂar‘f £. Van S‘ k: ' NAME 1 Dl:]ljl:l-a }_"’ C}%c:!?n]_ e e
sttt | 4% Aordh § S+’r"=c + m§ r STREEY ADDRESS ‘DE' _!:?E oo--01103--002
oY-81- 1P Pen Sacs la, B 272501 CITY-2T-2IP ***?H"SU- D0 sssS0, 00
me ’ [ Detets TITLE ! [Jcoange  [_] Additlon
NAME NABE
STREET ADDRESS STREET ADDRESS
CITY-3T-TIP ) . CITY-8T- 2P !
CMME e e e 220 S [] el e - TME s AT s e TR ~t == =[] changs - -[Z]'Additlon
NAME o KAME B , .
STREET ADDRESS |~ - - - ) STREET ADDREZS I
CITY-$7-71P cITY- ST-3P ‘
TILE ' O oetet TN j O changn [ Addition
NAME NAME i
STAEET ADDRESS STREEY ADDRESS ;
CTY-$1-Z7P CITY-ST-2P ‘
TLE O detets TTLE ; [Jcange [ Addition
Me . NAME j
STREET n?mfa N STREET ADDREZS {
omv-gr- e § CITY- $T-7IP '
e | AR [ peete e ; [Jchange [ Addition
[Tl T . HAME ‘
STREET AEAESS BTREET ADDRESS i
CTY-TT- 2P ‘ CTY- $T- TP I

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. | turther centify that the information
indicated on this report is true and accurate and that my signature shalt have the same egal effect as if made under oath; that | am a managlng member or manager of the
limiteq lability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: /M PR BRED

W 7/o0 (350) 652978

slGNA‘I'URE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMSBER OF MANAGER

Datg Daytime Phona #

Gz ey



