STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2004 FILED

May 06, 2004 08:00 AM
DOCUMENT # A17569 y Y0,
1, Entiy Name Secretary of State
SARASOTA SURGERY CENTER, LTD.
Principal Place of Business Mailing Address
983 BENEVA ROAD P.Q. BOX 380546
SARASOTA FL 34232 BIRMINGHAM AL 35238
Suite, Apt. #, etc Suite. Apt. #, etc MOORE CR2EQD3 (11/03)
City & Slale City & State 4. FEl Number Applied For
59-2519351 Not Applicable
ap Country ap Country 5. Certficare of Status Desired | ?g'gsq Ii:l:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?25(?385?21}-{;%‘\185&SJ§%OAD . Street Address (PO Box Number is Not Acceptable)
PLANTATION FL 33324

City FL Zip Code

8. The abave named entity submuts this statement for the purpose of changing its registered office or registered agent, or both, (n the Stale of Flonda. | am famiar witn. and accepl
the cbhgatans of reg:stered agent

SIGNATURE
Sgrature. typed o prinled name of regstered aqent and hle d aapkracle DATE
9. Capital Contributions $240,000.00 10, Amount of Capital Contributians 11. MAKE CHECK PAYABLE TO FL, DEPT.OF STATE
as Shown on record. A n FLORIDA to gale 240,000 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be tiled to change a general pariner,

2 GENERAL PARTNER INFORMATION 3. ADDRESS CIHANGES ONLY
DXICUMENT # HOBB46
STREET ABDRESS
NAME SCA-SARASQOTA, INC.
AES i
STREFT ADDAESS | ONE HEALTHSOUTH PKWY P 0000159977
oy -ST-2IP BIRMINGHAM AL 35243 R A1 2 N8 -RO00N R =117 505
DOCUMENT # STREET ADDRESS
HAME
STREFT ADDAESS CATY-ST- 2P
CITY-57- 1P -
DOCUMENT £ STREET ADDRESS
KAME,
STREET ADDRESS CiTY-ST. ZIP
STY-5T- 29 ]
ADCLMENT # STREEY AQDRESS
NAME
STREET ADDRESS Cit¥-ST-2IF
CHY-S1. 2 _
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS
Gy - §1-2IP
GITY-51- 2P
DOGHUMENT £ STREET ADDRESS
NAME
STREET ABDRESS CITY-ST- 2P
CITY - 57- 2P -

14. 1 nereby cerhly that the mformatian supphed wsth this filtng does nat quatly for the exsmption stated m Sechon 119.07{3)(1). Florida Statuies ! further certify that the informahon
indicated on tus report s true and a Pthat my sgnatugeghail have the same tegal eflect as if made under cath, that | am a General Pariner of the Imited partnership or
the raceiver of trustee empowered e d by Chapter 626, Flonida Statutes

ian M., Menke, Vice President of GP 5//,4‘/ (205)967-7116

SIGNATURE ANWIITPEMHINTED NAME OF SIGNING GENERAL PARTNER Date Caytme Phong #

SIGNATURE:




