STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

___DUEBY MaY 1, 2005
DOCUMENT # A17569

. Entity Name
SARASQOTA SURGERY CENTER, LTD.

Principal Place of Business

8983 BENEVA ROAD
SARASOTA FL 34232

Lfl.\.'lailing Address

P.0. BOX 380546
BIRMINGHAM AL 35238

2. Principal Place of Business 3. Mailing Address

FILED

May 16, 2005 08:00 AM
Secretary of State

|

|

A

I

I

[N

Suite, Apt. #, etc. Sutte, Apt. #, etc, 1ST MCORE CR2E003 (10/04)
City & State o - City & State o 4. FEI Numbet Applied For
58-2519351 Not Applicable
Zip Country Zip J Country 5. Certficate of Status Dasired ~ [] 9875 Additional
Fee Required

6. Nama and Address of Current Ragistered Agent

7. Name and Address of New Registersd Agent

Name

" ¢ T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

Straet Address (P.0, Box Number is Not Acceptable)

PLANTATION FL 33324

City

Zip Code

FL

8. The above named entity subrmits this stalement for the purpose of changlag its registered office or registered agent, ér both,

in the State of Florida. |am familiar with, and accept the obligations of registered agent

"T41. FILE NOW!!! Due by May 1,2005.

SIGNA - - - .- . . .
IGNATURE Signatyre, lypad ot fimed name of regislarad agont and utls ¢ apphoatie DATE S Sea Block 11 instructions for fee info,
8. Capital Contributions T POV 10. Amount of Capital Confributions e B
as Shown on record. 3;_240'000'00 inFLORIDAtodats. 240,000

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 filed to change a general partner.

12, T GENERALPARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENTY  |HOBB4E S o -
. SIRECT ADDRESS
HAME SCA-SARASOTA, INC.
STRIET ADORESS | ONE HEALTHSOUTH PKWY - Ug00G 357386
civsi-2p | BIRMINGHAM AL 35243 O5A6/00-00032-023 526,725
DOCUMENT ¢ STREET ADDRESS
HAME
STRCET ADORESS CItv-51- 2P
G- ST 20 o
ROCUMENT # SIREET ADDRESS
NAME
STREET ADURFSS O S - -
oY ST. 2 ©
ROGUMERT £ STREFT ARDRESS
HAME
STRELT ADDRESS -
CITY-SI- 2P
gy ST-20P A
POCLIENT ¢ - - "
SIRf T ADCRESS
HAME
SIRFET ADSRESS \
Crv-SI- 21
CITY-§1-2iP
GACUMTRT # SIREET ADCRESS
HAME
STREET ADDRESS — s -
CiTY- 57 4iF
CITY-ST-21P
14. | hereby certify that the information suppliad with his filing does not guaiify for the sxemation stated in Section 119.07(33(7), Florida Statutes. | further certify that the information
indicated on this repon is true and accurate it

the racsiver or frustes e_mpo

SIGNATURE: _£rian 7 Menke/ vicd Prébident

and that my si re shail havg #me same i#gal effect as if made undler cath, that [ am a General Pariner of the limited partnership «
lathia-rEport uigpdiby Chbter 620-Flarida Staiutes

205-967-71

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PAHTNER

Dayvme Phone #




