STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004 FILED

DOCUMENT # A31189 — May 06, 2004 08:00 AM
1. Entiy Name ecretary of State
B_?CA RATON OUTPATIENT SURGERY & LASER CENTER,
LTD
Prngipal Place of Busingss Maling Address
501 GLADES ROAD P.Q. BOX 380546
BOCA RATON FL 33432 BIRMINGHAM AL 35238
i T LR

Surie, Apl. #, elc Suite, Apt. # elc MOORE CR2E003 (11/03)

Cry & State City & State 4, FEI Number Apphed For

65-0241934 Nat Applicable
2p Country zp Country 5, Certhcate of Status Desired 3 ?fe‘gfqﬁfﬁé““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CT CORPORATION SYSTEM

1200 SOUTH PlNE ISLAND ROAD Street Address (P O Box Number is Not Acceptable)
PLANTATION FL 33324

City FL 2 Code

8. The above namea enbty submits this statement for the purpose of changing its registered office ar registered agent, or bath, in the State of Flonda | am tamilar with, and accept
the obligaticns of registered agent

SIGNATURE
Signatura typed of prinled name of regegiered agent and ttte | zpplcable DATE
9. Capital Contributions $200,100.00 10. Amount of Capita! Contnbutions 15, MAKE CHECK PAYABLE YO FL. DEPT. OF STATE
as Shown on record P n FLORIDA la date. SEE REVERSE SIDE FOR FEE INFORMATION

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
DOCUMENT # 531434 STREET ABDRESS
NAME HSC OF BOCA RATON, INC.
STREET ADDRESS | ONE HEALTHSOUTH PARKWAY CITY-ST- 7P
G SLP | RIRMINGHAM AL 35243 L0000 59953
— ol T -2 AU bl &
SIREET ADDRESS
HAME
STREET ADDAESS
CITY-37- 2P
CITY -§T-2IP
nocgumu N _ i STREEY ADORESS
NAME
STREET ADDRESS CITY-St- I
CITY-Si- 217
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS .
ciry-37- 1
Ty -ST- 2P
DACUMENT ¢ STREET ADDRESS
NAME |
STREET ADDRESS
CiTY-5T-2IP
CITY-5T-ZIF
OUCUMENT ¢ STAEET ADDRESS
NAME
'
STREEE ADDRESS Iy -81-71p
CITY-ST- 2P

14. | hereby certify that the infarmation supplied with this filing coes not quahfy for the exemption stated in Section 119 G7(2)(1), Flonda Statutes | further certify that the information
indicated on this repart 1s true and acour, d that my signature shalt have the same legal effect as  made urder cath. that | am a General Pariner of the limited partnership or
I T

the recewer or fruslee empowaere 7975;@” 0, Flonda Statutes

Brian M. Menke %Oz/ (205)967-7116
LS 7

SIGHATURE AND TYPED OR PRINTERRAME OF SIGNING GENERAL PARTNER ate Cayhme Phote ¥

SIGNATURE:

b




