2000 UNIFORM BUSINESS REPORT (UBR) |

DOCUMENT # P98000022080

1. Entity Name

AMBULATORY RESOURCE CENTRES OF FLORIDA, INC.

FILED

Principal Place of Business

20 BURTON HILLS BOULEVARD
SUITE 100
NASHVILLE TN 37215

Mailing Addrass

SUITE 100
NASHYILLE TN 37215

20 BURTON HILLS BOULEVARD

o V)

2. Principal Place of Business | 3. Mailing Address

2401 Wesek E.d Dve.

IO Week Trd Ave

VAR

Suite, Apt. 4, elc. Suite, Apt. #, eto.

DO NOT WRITE iN THIS S8PACE

Sgp 12,2000 8:00 am
ecretary of State

(09-12-2000 90238 028 ***150.00

M

Ste, 120 e 120
ity & State City & State - 4, FEi Numher -173231 Applied For
l\faahw n'f_. Nashwville T N 62-1732315 Not Applicable
zp ~Country, 2 Country _|. 5.-Certificate of Status Deswed = [J. $8.75 additionai

0D T USA

A0S L Uea

.‘4.

‘ Fee Reguired~

6. Name and Address of ci.lrrent Registered Agent

7. Name and Address of New Registered Agent

NRAI SERVICES, INC.

Name

Streat Address (P.O. Box Number is Not Acceptable)

526 EAST PARK AVENUE
TALLAHASSEE FL 32301
City FL Zip Code
rs. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatyre, typed ar printed name of registered agant and titla if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!! FEE 1S $550.00 . o
10. Fiection C Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 eation L-ampalgn inancing $5.00 may bo
= Trust Fund Contribution. Added \o Fees
(See criteria on back) Make Check Payable to Department of State :

ADDITIONS/CHANGES TO OFFICEFIS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS _ 12. ;

TITLE PD " Delete THLE v Change (] Addition

NAME WEBB, WILLIAM V : o NAME E/Q bb, Willam (B. >

stoeer aooness | 20 BURTON HILLS BLYD STE 100 sraerr aooress | BHAO1 West €nd Ave, S0

CHTY-ST-2IP NASHVILLE TN 37215 CITY-S1-2IP No=kw, ‘e TN 2130

TIME VT Delete TILE v/s [] Change Addition

HAME EYLER, JERRY M ® NAME R{:n Brank ,E{

stReer D0aess | 20 BURTON HILLS BLVD STE 100 STREET ADDRESS [Rae> | weste rd Bwe,Ste \20

orvist-ze ) NASHVILLESTN 37215 - - - -+ — <.~ ! or-st2e | Nowwnvi A\ 1N 311203

e 8 TLE D [J Change ~ [XAddition

NAME SPALDING, JAMES H o NAE clifford 6. Adlerz &

stReeT ADORESS | 20 BURTON HILLS BLVD STE 100 STREET ADDRESS | BN WESY S AVt ,5"5' <. 1o

or-st-2P | NASHVILLE TN 37215 ovsie [Nashville TN 31303

TTLE P ' ] Delete TIE Y D4 Grange [ Adition

NAME NEAL, CHARLES T NAME Neal,Charles T,

street abomess | 20 BURTON HILLS BLVD STE 100 swreEr apoiess | DU W st S nd kv(_\ﬂt. 120

or-si-2? | NASHVILLE TN 37215 onvsi- | Nasihwi e, N 2Vao™ )

T C ] TINE o] 7 thange Aadicn
MARTIN JR, CHARLES N pelnee NAME 2. Dale Kennad A
20 BURTON HILLS BLYD STE 100 smericoress | PHOL West €nd ATe, Fre 7o
NASHVILLE TN 37215 Cv-§1-2P Nesiavy Lie. TV 2102
VC ﬂnem e T change [ Addition
GOULD, J M NAME

oz | 20 BURTON HILLS BLVD STE 100 l STREET ADDRESS
sT-ae NASHVILLE TN 37215 CITY-57-21P

= | hereby cerlify 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 or supplermental report is true and accurate and that my signature shali have the same legal eflect as if made under oath; that | am an officer or director
aof the carporation of the receiver or trustee ampowerad 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other fike empowered.

i At AT el=
S ATURE: ?‘R( r\ £ A/ %F‘: N
SIEHATURE END TYRED OR FRINTED NAWE OF STGFING OFFICER OR DIRECTOR

JIRED

55100

o lﬁeim

Daylime Phore #

S ONENIA fRinmn .



Aachment
SYMBION, INC. ##P%QOOODQ;‘LDSD

| AOT76573

August 28, 2000

Department of State - Florida
Division of Corporations
P.O. Box 1500

Tallahassee, FL. 32302-1500

Dear Sir or Madam:

The purposé of this letter-is'to inform~you that-the fees paid for_the enclosed Uniform Business
Report do not include the late charge of $400. Due to a merger that occurred in 1999 that included the -
corporation for which this report is being filed, the UBR report was sent to the incorrect address and
was not received at the new address until July or later. Through the various activities thar occur with
the merger, we overlooked the need to forward our new address to the State of florida, Please forgive
our omisstons and accept the fee of $150 as adequate for the current year dues. Our address will now be
correct for your records.

Sincerely,

WM

Barbara Hale

Finance Department

3401 WEST END AVENUE ¢« NASHVILLE TN = 37203
PHONE: 615-234-5925 * FAX: 615-234-5998



