2004 LIMITEb PARTNERSHIP ANNUAL REPORT (AR)

. DUE BY MAY 1, 2004 o~
DOCUMENT # A32466 '

1. Entity Name

INDIAN RIVER SURGERY CENTER, LTD. OL MEY -5 B4 2: 07

Principal Place of Business - . Maiing Address SECREVARY OF ¢1a7E
1200 37TH STREET | PO BOX 380546 TALLAMASSEE, FIL ORI 04
VERQ BEACH FL. 32960 BIRMINGHAM AL 35238
Site. Apt. #.ete. Suite, Apt. #,etc. MGOORE CR2E003 (11/03)
City & State ! City & State 4. FEI Number Applied For
K 62-1484043 Not Applicable
&P Country Zip Country 5. Cerlificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
I . . o . _ | Name _ e . _
CT CORPORATEON SYSTEM .
1200 SOUTH PINE 1SLAND RD. Street Address (P.O. Box Number is Not Acceptable}
PLANTATION FL 33324
City FL Zip Cede

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

SIGNATURE
Signatura, typed o printad name of regisiersd agemt and hie It apphicabla,
9. Capital Contributions $37.500.00 10. Amount of Capital Contributions ' .
as Shown on record. P in FLORIDA 1o date. 'SEE REVERSE. SIDE' FBR FEE’ INFURMATIGN

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.

SIAFLE CHEVK HEHE

12, _ GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY
BOCUMENT ¢ |KO1B69
STREET ADORESS
NAME INDIAN RIVER PHYSICIAN ASSOCIATES, INC.
STAIET ADDRESS | 1200 37TH STREET N
iv-51-2¢ | VERO BEACH FL SO 7PSTE]L TS
DOCUMENTY | P38529 STREE ADORES HB/U2 0401036025 #%351, 75
HAME HSC OF VERC BEACH, INC.
STREET ADDRESS | QINE HEALTHSOUTH PARKWAY CITY-5T-7P
CITY-ST-2IP BIRMINGHAM AL 35243
oocuMewTH STREET ADDRESS
NAME . e e - - _STREETADDRESS | - .
STREET ADDRESS 5
CITY-ST-2P ITY-st-2F |
- - P
DOCUMENT # ! | \A
STREET ADDRESS _
NAME \
STREET ADDRESS ' X\ N
‘ CITY-ST- 2P
CITY-5T- 7P ‘
DOCUMENT ¢ STREET ADDRESS v
NAME ‘
STREET ADDAESS
CITY-ST-2P
CATY-5T-7iP
X
DOCUMENT & STREEY ADDRESS
NAME .
STREET ADDAESS ‘
CITY-ST-ZiP . i CITY-ST-2IP

14, | hereby cerlify that the information supplied with thi flilng does not gualify for the exempnon stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accur v signatire shafl have the egal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trusiee empowered ; 7 7(1 by C Florida Statutes

Brian M. Menke /0/9/ (205)967-7116

- e
“SHGNATURE AND TYPED OR merzn NAMZ 0% SIGNING GENERAL PARTNER ! Date Dayume Phone #

SIGNATURE:




