PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FIiLED

LIMITED FLORIDA DEPARTMENT OF STATE , .
PARTNERSHIP Secretary of State opas MAY 11 AMIE: 27
REINSTATEMENT

DIVISION GF CORPGRATIONS
"CRETARY OF STAIE
TEEE{:AHASSEE FLORIDA

DOCUMENT # A17570

1. Name of Limited Partnership

Sarasota Surgery Properties, Ltd.

2. Principal Office Address 3. Mailing Office Address 4. Date Formed or Registered
One HealthSouth Parkway | P.O. Box 380546 ToDaBusinessinFionda  8/1/1984
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. FEINumber Appliad Far I
59-2519371 Not Applicasia |
- . 6. ™ .
City & State City & State CERTIFICATE OF STATYS DESIRED {] $B.f"f)5r : g:r'::::::: :fsrf:'t:'s'ed
Birmingham, Alabama Birmingham, Alabama
- - 7a. Capital Contributions as shown on Record:
Zip Couniry Zip Country 240’00000
35243 Jefferson 35238 Jefferson
7B. Amount of Capital Contributions in FLORIDA to date:
8. Name and Address of Current Registered Agent 240,00000
Name . .
CT Corporation System i FEES:
1) Filing Fee(s). Compuled at a rate of 87 per $1.000 on amount entered
Street Address (P.O. Box Number is Not Acceptable) e . aag foe of $52.50 and & maximm of 3437 20.
1 200 SOUth Plne !Sland Road 2) Supplemental Fee{s): $88.75 for each year due this office, beginning
Suite, Apt. #, Etc. with 1992 calendar year.
3) Penalty Fee(s): $500 penalty fee for each year reper form is delinguenl.
- Note: If the amount entered in 7b is greater than amount enlered in
Ly . State Zip Code 7a, a supplemental affidavit must be submitted along with a separate
Plantailon FL 33324 and approprizte filing fee.

9. Pursuant to the provisions of sections 620.1051 and 620,192, Florida Statutes. the above-named limited partnership organized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing its regisiered office or registered ageni, or both, in the State of Florida. Such change was authorized by ils general pariner{s}). | hereby accepl the appoiniment of iegistered
agent. | am familiar with, and accept the obligations of section 620,192, Florida Statutes.

SIGNATURE (Registered Agent Accepting Appointment) DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFF!CE.

10, Namets) of Goneral Parinerts) (DO NGT Use Post Ol s Bax Murmoers) Ciy. Sake an Zip Code 103 pcimont moer
Surgical Services of Sarasota, | One HealthSouth Birmingham, AL 35243 G00196
Inc. Parkway

CDOnosS 201 10

=Ry II:,——iliﬂ_,waRq ¥¥5131. 25

e STATERIEHTAL05

Npte: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

11. 1do hereby certity that the infermation supplied with this filing is volunlarily furnished and does not guality for the exemption stated in Section 119.07(3X), Florica Statules. | release the Division of
» Corporations from any liability al non«:ompllance with Section 119.07(3)(i} in the event that the information supplied is deemed exempt from public access. | further certity thal the inlormation indicated
on this annuat report is true and accH 2 hall have the same legal effects as if made under oath. | further certify that | am a General Partner ot the limited partnership, receiver or

y/ e tftfos—

SIGNATURE
Brlan M&enke, VP of the GP 205-967-7116

Typed ar Printed Name of General Partner Signing Form Telephone Number

CR2E039 (10/02)



