FILE ON OR BEFORE DEGEMBER 31,1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF S1ATE F!LYEI? ATE
Sandra B. Morth CRETAR y
ANNUAL REPORT a;ocrr:mry ofosmt:m D!VS'E]ON DF CEm ’f‘R fﬂ !“E#q

1998 DIVISION OF CORPORATIONS 97DE ¢ - A B 5, q.‘.—\'\,“_
1. Name of Limited Partnorship DO CUMENT #

2./
3265 Hll\lHlllHllll|\||||“||Wlll“||||)|||H|\|H|1||||l|“!|!”|||

PALMS WELLINGTON SURGICAL PARTNERS LIMITED

Malling Address Principal Office Addross 3. Date Formed or Hogistorod sa. gﬁg&i‘ S:Pégg%pns es
P.0. BOX 380546 460 STATE ROAD 7 03/06/1992 $600,000.00
BIRMINGHAM AL 35238 ROYAL PALM BEACH FL 33411 B8, Do of Last Frapart TN
1 1’19/1996 5b Amaount ol Capital
Conlributions in FLORIDA
4, state or Counry of Fovmation 1o date:
2, Mailing Address 28, Principal Office Address FI_
Suite, Apt. #, etc. 777 Suite, Apt. #, eto. B. FEitumbor 0 *
55 03 536 4 Applicd Far
City & State City & State 27 ~ (2 ol Applicable
o 7 . Cortilicate of Status Dosirad D $8.75 Additional
Zip Counlry Zip Couniry Fee Required
8. Make check payable lo: Depl. of State (Soo reverse side lor foa information)

9_ Name and Address of Current Reglstersd Agent B 1 0. It changsd, new Regislered Agent/Olfico
Namg
C T CORPORATION SYSTEM |
1200 SOUTH PINE |S|.AND ROAD Streot Address (P.O. Box Numbar |s Mol Acceplable)
PLANTAT'ON FL 33324 Suite, Apl. 4, stc.
o City FL 7p Code

108, Pursuant {0 the provisions ol scclions 620.1001 and 620 192, Florida Stalutes, the above-named limilod parinership organized or registered under Ihe laws of the Stale of Florida, submits this statement
for the purpose of changing its rogistored office or tegistered agenl, or both, in the State of Florida. Such change was adthorized by its general parlner(s). | hereby accepl the appointmenl of registered
agent, 1 em familiar with, and accopi the obligations of seclion 620 182, Florida Stalules.

SIGNATURE (Registered Agent Accepting Appointmont} I 7.1 |

A GENERAL PARTNER THAT IS A CORPORATION LlMlTED PARTNERSHIP OR OTHER EUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each Goneral Pariner . Registralion/
11. Name(s) of Genoral Pertnor(s) 1 1a, {00 NOY Uso Post Office Box Nunibers) 11b. City, Stalo & Zip Code f1c.

SHC PALMS WELLINGTON, INC. TUOPERIEIRR PARK BRx BIRMINGHAM AL 35243 P41130
rNE HEALTHSOUTH PARKWAY
CiNIRTWT A o) Sl L3 PEEe W
-1 /03 9703 1001 2
***’*54] " ['lE_l **’»‘ﬁ E-4 1 - (_._l

\

Documenl Number |

Noid: General parthers MAY NQT be changed on this form; an amendment must be filed to change a general partner.

1 2, I do hereby cerdify that the Informalion supplied with Wis tiling is voluntarily furnished and does not qualily tor the exemplion slalod in Soction 119.07t3)K). Florida Slalules. | reloase the Division of
Corporalions from any liabllity of non-compliance with Seclion 118.02(3Xk) in the evenl that the Information suppliod is decmed exempl from public eccess. | furlhor cortily that the informalion indicaled en
thls annual report Is truo and accuralo and that my signature shall have the sanio foga! effocts Bs il made under oath. | further certify that | am a Goneral Partner of the limited partnership, roceiver or trustec

empowered loexocumllmamors Flosi %
SIGNATURE . T B pate 61‘25[‘37

RICHARD E. BOITS, VP TAX (205)967~7116

Typad or Printed Name of Genara! Partnor Signing form . Daytime Talophona Number _

CR2EQ03 (6/2T)



