STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004 FILED

DOCUMENT 7 733395 =< May 06, 2004 08:00 AM
1. Ently Name Secretary of State
HSC SURGICAL ASSOCIATES OF BRADENTON, L.P.
Principal Place of Business Maihng Address
5817 21ST AVENUE WEST P.O. BOX 380546
BRADENTON FL 34209 BIRMINGHAM AL 35238
i s NG RER RO
Suite, Apl. # etc Suite. Apl. # efc MOORE CR2ED03 (11/03)
City & State Ciy & State 4. FE) Number Appled For
62-1510506 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desred [ ?g;(i lj\i:i:ci'tional
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
MName
$2B§ggﬁ?m{&ﬂssﬁggrﬁVE Street Address (P O, Box Nurnber is Not Acceptable)
PLANTATION FL 33324
City FL 2z Code

B. The above named enlty submuts this statement for the purpose of changing Iis reqistered office or registered agent or both, in the State of Flonda | am farmliar with. and accept
the obhigatons of ragistered agent.

SIGNATURE
Sigralure, lypsd or onntod mame of regisierad agert ara bt f app able DATE
9. Capital Contributions $152,000.00 10. Amaunt of Capttal Contrbuticns 11, MAKE CHECK PAYASLE Y0 FL. DEPT. OF STATE
as Shawn on record. VIR In FLORIDA to date. _ 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 partnet.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DACUMENT # P40234 STAEET ADDRESS
NAME HSC OF BRADENTON, INC.
ORE Nijux &
STREET ADORESS | ONE HEALTHSOUTH PARKWAY CITY-ST. 2P LR 9954
DIY-sT-2P | BIRMINGHAM AL 35243 {5 M4 -00NN2 =009 Cop o
DOCUMENT ¢ STREET ADCRESS
NAME
STREET ADDRESS cry-si-zip
CITY-5T7-21P -
DOGUMENT # STREET ADDRESS
RAME
STREET ADDRESS
City-si-z2p
Ciy-SI-21P
DOCUMENT ¢ STREET 4DORESS
NAME
STREET ADDRESS CITY-5T- 2P
CiTY-SI-21P s
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-S7-2IP
CiTY-5T-210 '
D ¥
OCUMENT # STAEET ADDRESS
NAME
STREET ADDRESS CiTy-ST-21P
City-S1-ilp o

14. | hereoy certify that the information supphiad with this kling does not quahfy for the exemption stated i Section 112.07(3)}, Florida Stalutes | further cerly that the infarmation
ndicated on this report is frue and accurate-ard hat my sigrature shall have the same legat effect as if made under oath. that | am a General Partner of the limiled partnership or
the recewver of trustee empowersd 1o e kiS5 repo requireg by Chapter Statutes

Brian M, Menke '{/30;/9‘;/ (I5)967-7116

Davtume Phohie §

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED HAME AF SIGNING GENERAL PARTNER



