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STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

e ]
DOCUMENT #A31189 FILED
BOCA RA T SURGERY & LASER
BOQCA RATON QUTPATIEN ; IR
CENTER, LTD 06 HAY 16 AW 21
Principal Place of Business Mailing Address 3 ; ‘! -';;':;7 :5 %\}dlj A
507 GLADES ROAD P.0. BOX 380546 PRCTEE SRR IR SN H
BOCA RATON, FL 33432 BIRMINGHAM, AL 35238
S s ORIV ARG CRER EhAnEERO
Suita, Apt. 4, e1c. Suite, ApL. ¥, etc. 04282006 Chg-LP CR2E003 (11/05) DKO
City & State City & State 4. FEI Number Applied Fo;
65-0241934 Not Applicable
op Country Zp Couniry 5. Cartificate of Statws Desired g gngqmm'
6. Name and Address of Current Registared Agent 7. Name and Address of New Ragisterad Agent
Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Agdress (P.O. Box Number is No1 Aczeptabis)
PLANTATION, FL 33324
City FL I Zip Code

8. The above namea entily SUOMilS {nis statement for the curpose of changing its registered office or ragistarea agent. or both. in the State of Florica. | am famifiar with, and accept
the okligations ¢t ragisterec agent.

SON0TSE42 155

NA LTI I HE YR E T8 R 1N
MY prpr—rp— AFTAp T iR 5 1 TR LT R )
CFILE:NOWIII_EEE 1S:5500:00~,
After May 1, 2006, Fee will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST 8E REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendmant must be flled to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # §31434 STREEY ADORESS
NAME HSC OF BOCA RATON, INC.
STREETADDRESS | ONE HEALTHSOUTH PARKWAY CITY-ST.19
ciry-sT-2IP BIRMINGHAM, AL 35243
DOGUMENT 4 S
NAME
STREET AQCRESS S
CIFY-ST. 2 Y-St
DOCUMENT ¢ STREET ADORESS
NAME
STREEY ADDRESS am
CITY-$1-2P Em-sT-
DOCUMEN3 # STREET ADCRESS
NAME
STREET ADGRESS
P, CoTY-51-2P
DOGUMENT # STREEY ADDRESS
NAME
STREET ADDRESS CIfY-51-29
cmy-St-7P
DOCUMENT ¢ STREET ADORESS
NAME
STREET ADORESS Cy-gT-2p
CITY-ST-71P

14. | hereby cartify that the information supglied with this filing dees not qualify tor the examptions contained in Chapter 119, Florida Statutes. | further centily that the information
indicated on this report 1s true and accurate and thal My signature shail have the sama lagal etfect as if mace under cath: that | am a General Partner of the limited partnership
or the receiver or rusies empowered 0 axacuts Lhis repon as requirad by Chapter 620, Forida Statutes

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED RAME OF SIGHING GENERAL PARTNER Daw Dayura Phone ¢




