STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

DOCUMENT #A33306 IE:.. ;
1. Entity Name

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

Principal Place of Business Mailing Addrass T ;:'J' :" !‘; : .
995 MAR WALT DR, P.0. BOX 380546 PR
FT WALTON BEACH, FL 32547 BIRMINGHAM, AL 35238
[N COUTREAR AR R TR
: ) . 05012008 No Chg-LP CR2E003 (11/05) (O(ﬂ
DO NOT WRITE IN THIS SPACE . ' 4. FEl Number Applied For
62-1502718 Not Applicable

O $8.75 additional

5. Centificate of Status Desirad Fes Required

§. Name and Address of Currant Reglstered Agent

C T CORPORATION SYSTEM .
1200 SOUTH PINE ISLAND ROAD PR DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statemanit for the purpose of chenging its registered office or registered agant, or both, in the State ol Florida. | am familiar with, and accept
the obligations of registerad agent. — — - —, e
° grisrea e SOONTFSEAS ] 26

SIGNATURE 601 DE-=01039-~001 #2890, 60

Signaturs, typed or printed name of registered sgent and tida if applicable. DATE

<FILE:NOW!N-FEE 1S:$500.00)>
After May 1, 2006, Fees will be $900.00

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 flled to change a general partner.

12. GENERAL PARTNER INFORMATION

DOCUMENT & P40010

NAME SCA-FORT WALTON, INC.
STREET ADDRESS | ONE HEALTHSOUTH PKWY
crry-ST-ZiP BIRMINGHAM, AL 35234

DOCUMENT 4
NAME

STREET ADDRESS
CITY-5T-21F

DOCUMENT #
NAME

simes oo DO NOT WRITE

Giry-51-21P

NAME i
STREET ADDRESS
City-s1-212

e IN THIS SPACE

DOCUMENT #
NAME

STREET ADDRESS 3
CITY-st-2IP

DOCUMENT #
NAME

STREET ADDRESS
chy-s1-ap

14, | hereby certify that the information suppliad wilh this filing doas not qualily for the exemptiens contained in Chapter 119, Florida Statutes. 1 further certify thai the information
indicated on thig repert is tryg-andhaccurate and that my signature shall have the same lagal effect as if made under oath; that | am a General Partner of the imited partnership
or the receiver or trusiee arfipowergd to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

'/ BRTAUAEAAD yApEoOR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #
4




