STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

DOCUMENT #A32466 FiLED
1. Entity Name ENTER. LTD
INDIAN RIVER SURGERY C , . .
; 06 MAY 16 AM1I:52
- &I Ty v 'B-a-‘\i'::
Principa Place of Businass Matling Aacrass ':;.]n oy & N {,;”i\),\
1200 37TH STREET PO BOX 380546 AL AR S =
VERO BEACH, FL 32960 BIRMINGHAM, AL 35238
i
Z Principal Place of Business 3. Maiing Accress lf E Il lm
Suita, ApL. ¥, etc. Suite, Apt. #, atc. 04282006 Ghg-LP CR2E003 (11/05) D(p
City & State City & State 4. FEI Number Applied For
62-1484043 Not Applicabte
Zip Country Zip Country 5. Cartficate of Status Desired ~ [] Eeaegfqu "‘i"re‘ﬂ“c’"a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registsred Agent
Name

CT CORPQRATION SYSTEM

1200 SQUTH PINE ISLAND RD. Street Agaress (P.O. Box Number is Nar Accepiable)
PLANTATION, FL 33324

City FL f Zip Code

8. The above named anuly SuSMILS this siatement tor ing purFose of changing its registereq cffice or registarad agent, or botn, in e State of Floriga. | am familiar with, and accegt
the obligations of registerac agent, — — .
TS E484 TS
SIGNATURE DEAM AR~ 039- -0 ##26900 117
BATE

Segnature. Syfdd O SONIEK NITE O YEQEENT MG NG TN i AOGRCI0N

CFILE'NOWHI-FEE 13750000~
Atter May 1, 2006, Foe will be $900.00

A GENERAL PARTNER THAT 15 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 # K91869 STREST ADDRESS
NAME INDIAN RIVER PHYSICIAN ASSOCIATES, INC.
STREZT ADORESS | 1200 37TH STREET c

oY -SI-2P
Ty -§T-2P VERQ BEACH, FL
DOCUMENT ¢ Pags2g9 STREET ADDRESS
NAME HSC OF VERO BEACH, INC.
STREETADDRESS | ONE HEALTHSOUTH PARKWAY CirY-S51-21P
CITY-ST-2 BIRMINGHAM, AlL 35243
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-57-2P
CITY-8T-218 o
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS Ciry-s1-20
CITY-5T-2IP -
BOCUMENT # STREET ADDRESS
NAME
STREET ADORESS

LITY-ST-2P
CITY - $1-21p
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS omY-53-27
emy-ST-2p

14. | heraby cartify that :he infarmation suppliac with nis lling coes not quality for the axemptions contained in Chapler 119, Plonida Statutes. | further certify that the information
indicated on this ragort is irue and accurale ang that my signature shall have the same legal effact as if made under oath; that | am a General Partner of the timited parmership
or the receiver Of lrusiae empowerad 10 execyls this repor as required by Chapter 620, Florida Statutes

SIGNATURE: o

TYRED QR PRINTED NAME OF JIGKING GENERAL PARTNER Oxe Dayxre Phone #



