2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

DOCUMENT #A17569

1, Entity Name

SARASCTA SURGERY CENTER, LTD.

STAPLE CHECK HERE

Principal Place of Business Mailing Address
983 BENEVA ROAD P.0. BOX 380546
SARASQTA, FL 34232 BIRMINGHAM, AL 35238
‘ ' ' . . o ‘ ‘ | 05012006 No Chg-LP GR2E003 (11/05) O
DO NOT WRITE IN THIS SPACE . 174 FEI Number plied For
o L e _ - | 59-2519351 Not Applicabie

O $8.75 Additional

5. Certificate of Status Desired .
Fee Required

6. Name and Address of Current Reglsterad Agent

C T CORPORATION SYSTEM | | DO NOT- WRITE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 B IN THIS SPACE ‘

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, [ am familiar with, and accept
the obligations of registered agent.

q_
F

SIGNATURE I LI }_1_1._1.:1 iy -

Signature, typed o printed name of registersd agent and litie if applicable,

<FILE.:NOWNI-FEE1S.:$500.00
After May 1, 2006, Fea wil be $900.00

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 ¢hange a general partner.

12, GENERAL PARTNER INFORMATION

DUCUMENT # HO8646 ' ’ i
NAME SCA-SARASOTA, INC, o

STREET ADDRESS | QNE HEALTHSOUTH PKWY
CITY-85-21P BIRMINGHAM, AL 35243

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-ZIP

DOCUMENT ¢
NAME

STREET ADDRESS Do NOT WRITE ]

CITY-81-2IP

NAME
STREET ADDRESS
Ciry-ST1-21P

DOCUMENT # R '. I- ! IN THIS SPACE

A ‘

DOCUMENT #
NAME

STREET ADORESS
CITY-ST-2IF

DOCUMENT 2
NAME

STREET ADORESS
CITy-ST-2IP

14. | hereby certify that the information supgjied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the informaticn
indicated on this report is true and gochfate and that my signatura shall have the same legal effect as if made under oath; that | am a General Partner of the fimited partnership
or the receiver or (rustes empows 6 execute this report as required by Chapter 620, Florida Statutes

FANg REROR PRINTED NAME OF SIGNING GENERAL PARTNER Date Deytime Phone ¥

SIGNATURE:




