2001 UNIFORM BUSINESS REPORT (UBR) =~ -~ == |

DOCUMENT #  MO0000000044

1. Entity Name

LAPAROSCOPIC CENTER-OF SOUTH FLORIDA, L.LC.

$£ V. I, 1

CFILED .

,.....,‘_“

Principal Place of Business Mailing Address

OFHAY.-2 PH L 43

ECRETﬁ! RY OF STATE
TALLAHASSEE, FLORIDA™

ONE HEALTHSOUTH PARKWAY

ONE HEALTHSOUTH PAR{WAY

BIRMINGHAM AL 35243 BIRMINGHAM AL 35243
2. Principal Place of Business 3. Mailing Address ”"m” m Ilm ||“| Ilm III” Ilm llm "m II“I "m I||“ |||| ‘II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
P.0. Box 380546
City & State City & State 4. FEI Number Applied For
Birmingham, AL £3-1239798 Not Applicable
“p + Couniry 32;32 38 C{I’ngy 5. Certlficate of Status Desired O gg ggq 3;‘2"""*"
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Strect Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City

FL

Zip Code

8. The above named entity subrrits this statement for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable.

(NOTt Registered Agent signature required when reinstating)

DATE

RN |
FILE N IW!'! FEE Ig
Make Check PT r‘able to Dep;

$50.00 A
rtment of State

9. MANAGING MEMBERS/MEMBERS 10, ADDITIONS f CHANGES
s O Detete e T Physians Practice Management[]Change Kl Addition
HAME mgeCSD | Corporation
. STREET ADDRESS STREETADDRESS [ One HEalthsouth Pkwy.
CITY-ST-2P CITY-S1-2P Birmingham, AL 35243 :
TILE O elete TITLE [] Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TmE ' ) J Delete TITLE _11 [0 Addiia
NAME NAME 10000494 = 1E @91 ; 3
STREET ADDRESS STREET ADDRESS T -05/24/01 01 IDDH”QU
CITY-§T- 2P CITY-5T-2P a5, 00 AwaerSl, O
TILE [3 belete TITLE [ change [ Addition
+ NAME NAME
“STREET ADDRESS STREET ADDRESS
. CITY-ST-2IP CITY-ST-7P
" Titee O petete LE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TILE [ Delete TITLE [J Change  [J Adchtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-ZIP

11. | hereby certily that the information supplied with this filing does not qualify for :he exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ave 1e same legal effect as #f made under oath; that | am a managing member or manager of tha

indicated on this report is true and accurale and that my S|gnature shall

SIGNATURE: ALK DTN R fehatd E. Botts

£hhis r..port as required by Chapter 608, Florida Statutes.

4/26/01

205-

967-7116

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN:-GER, OR AUTHORIZED AEPRESENTATIVE

Date

Gaytime Phone #

4v  S6E8200

CR2E083 (11/00)



