2005 LIMITED PARTNERSHIP ANNUAL REPORT {AR)

DUE BY MAY 1, 2005 CILED
DOCUMENT # A32908 SLCK

1. Entity Name

AMBULATORY SURGICAL CENTRE OF MIAMI, LTD.

2005 APR 25 PH12: 21

SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address ’
7500 SW 87 AVE,, STE. 101 C/0 HEALTHSOUTH CORPORATION
MIAMI FL 33173 P.Q. BOX 380546
BIRMINGHAM AL 35238
Suite, Apt. #, etc. Suite, Apl. #, ete. 15T MOORE CR2E0O3 (10/04)
City & State City & State 4. FE| Number Applied For
65-0329755 Not Applicable
Zip Country ap Couniry 5. Ceriificate of Status Desired H| $8.75 Addhtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

STAPLE CHECK HERE

MName

Sl:ZEOC goﬂﬁ?m.{h%ngLYi"NTg RAO AD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose 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 11. FILE NOW1!1 Due by May 1, 2005.

Signature, typed of printad name of regrstered agent and e d aoplicable DATE See Block 11 instructions for fee info.
§. Capital Contributions $25,600.00 10. Amount of Capital Contributions
as Shown on record, U in FLORIDA to date. 25,000.00

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 # V32294
STREET ADDAESS
e NSO MIAMI, INC. One HealthSouth Parkway
STREET ADDRESS | 8700 NORTH KENDALL DR
amsiae | MIAMI L crv-si-z¢ | Birmingham, Alabama 35243
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CTY-51-71P
GITY-ST-ZIP sk
DOCUMENT # STREET ADDRESS A e
Pt 05/13/05—-(1005--016 _ ##23. 75
STREET ADDRESS - ) . ‘
CITY-S7-2iP arrst-ae
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS ATY-S1-7P
CIFY-S1-217 -
ODCUMENT #
STRECT ADDRESS
NAME
STREET ADQRESS
CITY-ST- 4P
CITY-ST-ZIP
™ DOCUMENT #
STREET ADDRESS
HAME
STAELT ADDRESS CITt-5T-7P
CITY-ST-71P e

14, | hereby cerify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to port as requir y Chapter 620, Florida Statutes

Brian M. Menke, VP of GP 7//25’01/ 205-967-7116
SIGNATURE AND TV*DDR PRINTED NAME OF SIGMING GENERAL PARTNER Dala Daylime Phone &

SIGNATURE:




