&

STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004___.

DOCUMENT # A33306

1. Entity Name

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

Principa! Place of Business

995 MAR WALT DR.
FT WALTON BEACH FL 32547

Mating Address

ONE HEALTHSOUTH PKWY
BIRMINGHAM AL 35243

FILED

May 06, 2004 08:00 AM
Secretary of State

2 PnnCIpal Place of Busnoss % Mainng hedress “Il“ | || \Il Illu II“ ‘lH |‘|H |‘|“ |‘|H |‘|H |‘||||“ I‘ .ll‘

Suite, Apl. #, stc Sure, Apt # elc MOORE CR2E003 (11/03)

Ciy & State City & Stale 4. FEI Number Appled For

62-1502718 Not Applicable
ap Country 20 Country 5. Certhicate of Status Desired O $8'75 J-"_«dd‘monal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Narne

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box Number 1s Not Acceptable)

City Zip Code

FL

8. The above named enbiy submits this statement for the purpose of changing its registered ofhce ar regrstered agent, ar both, in the State of Flonda | am tamiliar with. and accept
the obhgatons of registered agent.

SIGNATURE

Signature typed or preled name of regisiered agent amd hie | apptcakle CATE

9, Capitat Contribuhons
as Shown on récord $330,000.00

10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
in FLORIDA to dale. SEE REVERSE SIDE FOR FEE INFORMATION

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
DACUMENT # P40010 . STREET ADBRESS
NAKIE SCA-FORT WALTON, INC.
SIREET ADDRESS | ONE HEALTHSOUTH PKWY -
crY-sT-ZF | BIRMINGHAM AL 35234 e g
00 240 M0 T At
P D e gl R et e L Lt A S o g Q) PR R PR
DOCUMEN? #
STREFT ADDRESS
NAME
SYREET ADDRESS l
GITY-ST- 21p
CITY-ST-2IP
DOCUMENT # STREET ADTRESS
NAME
SYRFET *ODAESS
Ciy-51- 2P
Cry-5- 2P
T
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS § cnv-st-ae
CITY-S1- 2P -
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS
CiTY-57- 2P
CHy-51-21P
DACUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
QITY-ST-2IP l .

14. | hereby cerhify thal the information supplied with lhls filing does not qualfy for the exemption stated :n Saction 119307(3)1), Flonda Stalutes | further cerly that the infarmation
inchcated an this report s true and accurate o ignature shall havedtresame fega! effect as f made under cath, that | am a General Partner of the lirmited parinership or
Bxe s required by f@ffapter 62Q. Florida Statutes

Brian M. Menke 5/0/0/

Date

(205)967-7116

Daytine Phtne #




