STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2009 J005 MAY -l PH 3: 52
DOCUMENT #A33306 gy

1. Entity Name

SECRETARY OF STATE
EMERALD COAST SURGERY CENTER, L.P., LTD

TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
995 MAR WALT DR. ONE HEALTHSOUTH PKWY
FTWALTON BEACH, FL 32547 BIRMINGHAM, AL 35243
e s LT
| P.0. Box 380546
Suite, Apt. #, elc. Suite, Apt. #, elc. 04212005 Chg-LP CR2E003 (10/03)
City & Slate City & State 4. FEI Numbear Applied For
Birminegham 1L 62-1502718 Not Applicable
zZp Gouniry Zip Cauntry 5. Certificate of Status Desired 0 $8.75 Additional
15238 fFae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RCAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL l Zip Code

8. The abave named enlity submits this statement lor the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signa'ura, typed or printed name of registared agant and tive if applicabls. DATE

9. Capital Contributions 10. Ameunt of Capital Contributions
as Shown on record, $330:000-00 in FLORIDA 10 date.

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 ¢ P40010

STREET ADDRESS
NAME SCA-FORT WALTON, INC. ) “4 lj":' U555 &i1404
SIREET ADDRESS | ONE HEALTHSOUTH PKWY CiTY- S1-2 SRR L el
CITY-81-2P BIRMINGHAM, AL 35234
DOCUMENT # STREET ADDRESS
NAME
STREET ADIRESS

CTY-ST-2P
QTY-$1-7F
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CHY-ST-2P
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS

CiTY-ST-2IP
CITY-ST-2F
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS

. CITY-ST-2IP
oy 41-2p
¢

0oC! _,Mim ' STREET ADORESS
NAME
STREET ADDRESS

CITY-SF-2IP
CITY-ST-2P

14. | hersby certify that the information supptlied with this filing does not qualify Ig
indicaled on this rapart is true and accur al My signaiure shg
the raceivar or trustee empower

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
2 same legal effoct as if made under cath; that | am & General Partner of the limited partnership or
ér 620, Flerida Statutes

SIGNATURE:

< Rrian M. Menke %7/0( (205)967+7116

SIGNATURE AND TYPED OR PmMns OF SIGNING GENERAL PARTHER Date Daytme Phone #




