FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT

A

o ' TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1. Neme of Limitedt Pannarship

1a. __ DOCUMENT #
A33306

EMERALD COAST SURGERY CENTER, L.P., LTD.

Malling Address

J0R RN RDVH X SLOTR X10X
JAGLE T X XX

P O BOX 380546

i-{ BIRMINGHAM, AL 35238

PyinGipat Oll:ce Addross

S ODRRON XXX SR R X X
BARRMIL S T80 i X

995 NW MAR WALT DRIVE

FT WALTON BEACH, FL 32547

FILED

pivisiot

070EC -l MM 6152 W

VAR Dk

STATE
e TP oA s

1245

3 Dato Formed or Registerad

08/12/1902

3A. Dale of Last Report

01/02/1997

Ba. copital Cenlrlbmnons as
Shown on recard.

$330,000.00

< 4. State of Counlry of Formation to date.

++] 2. Malling Adcress 28. Principal Ofiice Address

? N

!:’ Suite, Apt. #, etc. Suite, Apt. #, etc. BT Nomioor R
! D Applied For

5b Amounl of Capital
Contributions in FLORIDA

62-1502718

City & Siale Cily & Slate Not Applicable
o 7. cortificate of Statvs Dosred 0 $8.75 Addilional
Zip Couniry 7 Country Feo Roquired
3 Make check payabla to: Depl. of State (Ses revarse side for oo Inlormatnon)
0. Name and Address of Currenl Reglslerad Agent 10. i changed. new Regislered Agent/Oflice T
Name
. C T CORPORATION SYSTEM |
i Streot Address (P.0. Box Numbser 1s Not Acceplahle)
% 1200 SOUTH PINE 1SLAND ROAD g
PLANTATION FL 33324 Sulto, Apl. f, oto, 1
Cily FL l 71p Code

1 Da, Pursvant to the provisions of sections 620, 10’ 1enc G?O 19? Flonda Slaiulcs e ahove narned broited parlnershlp organized or registered under the laws of the State of Florida, submits this slatemenl
for the: purpose of changing iits regislered office or registered agient, o both, in the Stale of Florida. Such change was authorized by its generat parlner(s}. | hereéby accept the appeintment of regislered
aganl. | am familiar with, and accopl 1he obligations of soction 620.192, Florida Statutes

SIGNATURE (Registered Agenl Accapling Appoinlmant) | DATE _
A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
~ MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address ol Fach General Partner
118, (5 von Use Post Office Box umbers) | 111 Cily. State & Z1p Code

"“Rogistraton/
Oocurnent Mumtier

11¢c.

Namg{s) of General Partnors)

1,

; SCA-FORT WALTON, INC. XX X020WR R MG Rb: kB X X AL I xx P40010

; ONE HEALTHSOUTH PARKWAY | BIRMINGHAM, AL 35243

: SAUCHCHI THUHMWE
o ’Ll':i. 4 r‘— ~[1H0G--011
TG HN R T S

Note: Genheral partners MAY NOT be changed on this form; an amendment must be filed to change a general partner

12.

| do hereby certily thal the information supplicd with 1his (iling is volunlarily furnished and doos not qualify for the exernplion stated in Seclion 119.07(3)(k), Florida Statutes. | release the Division of
Corporations from any habilty of non-complance willi Section 118.07{3)(k} in the event that the intormalion supplied is deemed exempt from public accass | futher cerlify Lhat @he informalion indicatod on

e 1/23/0)

(20539677116 .

empowpred to exacute this ropgl, as fuqguired by chapter 620, Florida Glatute
| | SIGNATURE . W %é

RICHARD E, BOITS, VP TAX

B Tfped of Printed Narme of Goneral Parlner Signing Form _ Daytime Telephone Number _

'

this annual repaorl is true and accurato and Lhiat my signalure shall have the samo legal elfocts as it made under calti. | furlhor cortily thal | am a General Partnor of tho fimited parinership, receiver or frustee

CRZEQ03 (6/97)



