STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR) '~ '

DUE BY MAY 1, 2005 ]
0 o * FILED
JOCUMENT # A22500
1..Entity N E .
e 2005 MAY -4 PH 3: 52
9T. PETERSBURG SURGERY CENTER, LTD. ‘
SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEEJ FLURIDA
839 PASEDENA AVE. SCUTH P.C. BOX 380546
ST. PETERSBURG FL 33707 . BIRMINGHAM AL 35243
'+ 539 Pasadena Ave, South P.0O. Box 380546
Suite, Apl. #, ete. Suits, Apt. #, etc. 18T MOORE CR2ECO3 (10/04)
City & State City & State 4. FEI Number 58-1651450 Applied For
St, Petersburg, FL Birmingham, i Hot Applicable
\ ;{;;07 Country an N Country 5. Certificate of Status Desired O ?i'gg‘gfggﬁ‘ma'
s 52 118
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Ragisterad Agent

Name

?2&CSSSQMT&ﬁ§&SJE%OAD Street Address (P.0. Box Number is Not Acceptable)

PLANTATION FL 33324

City FL Zip Code

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

11. FILE NOW!!! Due by May 1, 2005,

SIGNATURE . . X
Signalure, lypad of prntad name of registered agant and ttle ¢ sppicable CATE See Block 11 instructions for fee info.
9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $220,000.00 in FLORIDA to date.

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. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCURENT ¢ L23773
STREET ADORESS
NAME SCA-ST. PETERSBURG, INC. ’
SIREET ADDRESS | ONE HEALTHSOUTH PKWY. : R EO0055E531 216
orv-s-2F | BIRMINGHAM AL 35243 05/01/05~-01144-~004  #%526.25
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST- 2P
CTY-ST.7P
DOCUMENT 1
STREET ADDRESS
NAME
STREET ADDRESS | ’ ’ : - . -
CIrY-ST- 2P
CITY-§7-2P
DOCLMENT #
STREET ADDRESS
NAME
STREET ADDRESS
. CITY-ST- 4P
CFY-51-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1-2P
ETY-53-7P
DOCUMENT-# # STREET ADDRESS
NAME
STAEET ADDRESS
CITY-ST-ZIP
CTY-ST-2P

14. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reportis true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a Generat Partner of the iimited partnarship or

the raceiver or trustee empowered to eponasr@er G20, Flonda Statutes
% Brian M. Menke z/ziéer/ (205)967-7116
3 D

<
SIGNATURE AND TfED OR P ED NAME OF SIGNING GENERAL PARTNER 7. Date aytrna Phone #




