2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ 99000008387
1. Entity Name )
BRCH QUTPATIENT SURGERY CENTER, L.L.C.
O0FEB~7 AMII: 05

Principal Place of Business Mailing Address
800 MEADOWS ROAD 800 MEADOWS ROAD
BOCA RATON FL 33486 BOCA RATON FL 33486-2304
2. Principal Place of Business 3. Mailing Address ”""I" |‘| ll{ll ““[ Ill" |Im "”I |I|” I“” II’" IUII (IUl [Il' llli

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE Number Applied Far

) . 6 5_" 0970146 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O ?ese.ggqlﬁ?edc;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPRINKLE, PHILIP M
777 SOUTH FLAGLER DRIVE, SUITE 900
WEST PALM BEACH FL 33401

Street Address (PO. Box Number is Not Acceptable)

City FL Zip Code

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 Florida.

SIGNATURE
Signature, typed ar printsd name cf registerad agent and tle if applicable. {NQTE, Registerad Agent signature required when rainstating) DOATE
FI_LE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. - MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE MGR O petete TTLE [ change [ Addition
naw BRCH CORPORATION NANE
sTReET apORess | 800 MEADOWS ROAD STREET ADDRESS
CITY-3T-2IP BOCA RATON FL 33486 CITY-$7-2IP
tme [ petate TITLE [Jchangs [ Additica
NAME NAME
STREET ADDRESE STREET ugﬁ_nr.gs__ i - 3,\ \1; ] 0o
ory-sLoE T CIVY- 3T- 7P -
ILE [ petetn TITLE [C] coanga 7] Addltion
NAME NAME IO 21 A0 7Y ——0
STREET ADDRESS STREET ADDRESS - "UZ ',.‘.3-'1 e 1' ﬂT‘Ei“”" e =
CITY-31-21P cInY- 81-23p e e
TITLE [ peteta WILE ’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP B CITY-ST-27IP
TIE ' 1 peiste TITLE [ chenga  [] Adidition
NAME NAME
STREET ADDREES STREEY AUDRESS
CITY-8T- TP CITY- $T- 2P
THTLE [ peteta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CHY-3T-TP CITY-8F-TIP

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 certity that the information
indicated on this repart 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 liability company or the receiver of trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

Managing Member, BRCH Corporation

Randolph . J. Pierce, President o7

SIGNATURE:

I

RED (561) 393-4002

. SIGNATURE XND TYPED OR PAINTED NAME OF SIGHING MANAGING MEMBER OR MANAGER

Date !_ z ? "do Daytime Phone #

{

g

4y /812000

CR2E083 (9/99)



