Q1ArFLE LHRELR FCHE

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

DOCUMENT # A22500

1. Entty Name

ST. PETERSBURG SURGERY CENTER, LTD.

Prncipal Place of Business

839 PASEDENA AVE. SOUTH
ST. PETERSBURG FL 33707

Mailling Address

P.C. BOX 380546
BIRMINGHAM AL 35243

2. Puncipal Place of Business

3. Mahng Address

Suite, Apt #, etc

Sutte, Apt. #, elc.

FILED |
May 06, 2004 08:00 AM
Secretary of State

Il

|

JH

i

RN

MOORE CR2E003 (11/03)
City & Stale Cuy & Slate 4. FEL Number Applied For
58-1651450 Not Apphicable
Count Z .
Zp eunty " Country 5. Certibcate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPCRATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Steet Address (P O Baox Mumber s Mot Acceptable)

City

Zip Code

FL

B, The above namea entily subrmds this statement for the purpose of changing s registered affice or registered agent. or bath. in the State of Flonda 1 am farmilar with. and accept

the obligatons of registered agent.

SIGNATLURE

Signature Iyped or printed namae of regisiémd agert ana htle it appircablo

DATE

8. Capital Comributons $220.000.00

as Showrn on record. in FLORIDA o gate.

10, Amourt of Capdal Contributions

SEE REVERSE SiDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTHTY MUST BE REGISTERED AND ACTIVE WITH TRIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed ta change a general partner.

11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHAMGES ONLY
0oc #
UMENT L23773 STREET ADDRESS
HAME SCA-ST. PETERSBURG, INC.
STREET ADDRESS | ONE HEALTHSQUTH PKWY. CIY-ST- 2P
CIFY-ST- 2P BIRMINGHAM AL 35243
Sy e

BOCUMENT ¢  J— HOBOO01B02YS o
o {5/ 1304 -A0014-018 150, 00
STREET ADDRESS

CTY-S7- 2P
CITY-ST- 27
DOCUMENT ¢ SYREET ADDRESS
HAME
STREET ADDRESS CITY-S1. 2P
CIvY. ST 2P o
DOCUMENT ¢ STREET AGORESS
NAME
TREEY ADDRESS
STREET ADDAES 7 CITY-ST-2P
GITY-ST. 21P

T

DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS

GITY - ST- 2P
CiTY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STAEET ADDRESS CITY-ST-2IP
GITY-ST-2P -

14. | hareby cerlify that the wiormaton supplied wath this Hling does not gquakly for the exemplion stated ir Section 119.07(3)(1, Flonda Statuies | further certify that the infarmation
inchcated on this report s true and accurate and that my signature shalt have the sam% legal %ﬁec! as if made under oath, that | am a General Partner of the hrmited partnership ar
ar 620, Flonda Statutes

the recerver of trustee empowered to

SIGNATUR

his report as required by

Brian M. Menke

(205)967-7116

~__
SGNATURE AND TYPFD oR PHI’?E’D HNAME OF SIGNING GENERAL PARTNER

Aol

Cale Dayurne Phone #



