2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1. 99000008387
1. Entity Name : r .
BRCH QUTPATIENT SURGERY CENTER, LL.C. F E Bh E D
: - UlJﬂNZS AM S: 14
Principal Place of Business Mailing Address
800 MEADOWS ROAD 800 MEADOWS ROAD utCn\t TARY OF STATE
BOCA RATON FL 33486 BOCA RATON FL 33486 TALEAHA SSEE. FL QRIQA
2. Principal Place of Business . : 3. Mailing Address “mm“u ‘I"I
Suite, Apt. #, etc. . . . _ Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State ] 4. FEI Number Applied For
. . 65‘0970146 Mot Applicable
Zip Country Zip . Country 5. Certificate of Status Desired O $5 00 Additional
Fee Required
6. Name and Address of Current Reglistered Agent - 7. Name and Address of New Ragistered Agent
: ' Name
> SPRINKLE, PHLiP m. 1T
SPR'NKLE, PHILIP M I Street Address (P.0. Box Number is Not ‘Acceptable)
FSOUTHTFAGLER-DRIVE-SUFE-906 |__Beca RBTeN CoMmmMUBITY HOSPITAL
WESTPALM-BEACHFL-33401-
00 MEADOWS RoAD
City : Zip Code
Bocn Rarod FL | “820¢c
B. The above n. W% of changing its registered office or registered agent, or both, in tha State of Florida,
. : gg,.. /7, 204/
SIGNATURE Signature, typed aré;ﬁ[sd nanfa.ci-refistered agent and titla if applicable. (NCTE: Registerad Agent signature required when reinstating) DAT! L
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS /CHANGES
TMLE MGR {1 Delete TIE . () change [ Addition
NAME BRCH CORPORATION NAME
STREET AODRESS { 800 MEADOWS ROAD STREET ADDRESS
CIFY-ST-ZiP BOCA RATON FL 33486 CITY-ST-7IP
TILE - O oelste TITLE [ Change  [] Addition
NAME _ ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-7IP )
TITLE _ oo . . . Ooetete - .4 e, — . -—*[:] Addition-{ -
NAME NAME 400[3918?:” 1@0 :
STREET ADDRESS STAEET ADDRESS ~01/30/01--01081--015
CITY-ST-2P CITY-§T-2IP S ka0, 00 sk, 00
TITLE 3 oelete TITLE [J Changse [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP Co CITY-S7-2IP %
TILE R {1 Detete I TILE [JChange [ Acdition
NAME . - ‘. NAME -
STREET ADDRESS, o ' STREET ADDRESS
CITY-ST-2PP ’ CITY-ST-ZIP
me - e O oelete TITLE ) D change  [J Addition
NAME ) NAME ’
STREET ADDRESS ' ' STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing doas 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 acc that my signature shall the samo legal effect as if made under oath; that | am a managing member or manager of the
j j¢ repart as required by Chapter 608, Florida Statutes.
%0

SIGNATURE: 7 DG NECKED A5 30y 395-709

SIGNATURE AKD TWPED Wzn NAME OF mm "”ém"‘\ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

AOOA | N

-

CR2E083 (11/00}



