2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2005 FILED

DOCUMENT # A33395 T “May 16, 2005 08:00 AM
1. Entty Name . ‘ , Secretary of State
HSC SURGICAL ASSOCIATES OF BRADENTON, L.P.
Principal Place of Business - o Aﬁ”ailing Address A
5817 21ST AVENUE WEST P.Q. BOX 380546
BRADENTON FL 34208 . BIRMINGHAM Al 35238
i AR
Suijta, Apt. #, etc. T N Suite, Apt, #,etc. ;S_T MOORE CR2E003 (10/04)
City & State T City & State ) 4. FEI Number Applied For
_ § 62-1510506 Not Applicable
Zip Country Zp Country 5. Certificate of Siatus Desired  [] gigg Additional
6. Namgraﬁd Address of chﬁen! Ra'g'létgred Agentt j __ ) 7. Name and Address of New Registerad Agent

- Name

?2-500 ggﬁ?m-l]-[l\loEﬂSSLYAS!\uirg P;A\VE_ Street Address (P.O. Box Number is Not Acceptable}
PLANTATION FL 33324 _ — -

City FL Zip Code

g TS RN e 1 e

8. The above named entity sibmits this staternent for the purpose of changing its registered office or registered agent, or both,
in the State of Florida. | ani famiilar with, and accept the obligations of registerad agent.

“T4TFILE NOW ! Due by May 1, 2005,

IGNATU e - —— _— - . o . . :
SIGNATURE Signalure, lypod o pifrlad name of Tagdisleted agant and Tile 4 applicabie - DATE = =" "Bee Block 11 instructions for fee infa.
9. Capital Contributions _; " od ~ | 0. Amount of Capital Contributions TR e e e

as Shown an record. 3_1 $2,000.00 in FLORIDA to 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.

STAPLE CHECK HERE

12. ) GENERAL PARTNER INFORMATION 13. ) ADDRESS CHANGES OnlY
DOCUMENTF | P4D234 ' ) ) )

STFFT ADORESS
N HSC OF BRADENTON, INC. e
STREET ADDRESS | ONE HEALTHSCUTH PARKWAY ST e
atr-5T2° | BIRMINGHAM AL 35243 '

) T ' -
m"'f”” STRECT ADDRESS
STREET ADDRESS )
Y -ST-2F cv-si-
(I WIm Ty na gt mar B i .

DOCUMENT # - I B S -
o SIRLTT ADDRESS D5/ 16705-80027-024 526,25
STRTFY ADUESS l : - . o ’ ) B
Y ST-DF crest-ae
2;’;[[5"“"] * SIREET ADDAESS
STHEET ADDRESS

Y- SE- 2P
Y- ST- 210

Al o - )

:::ﬁlE MFNE § SHREFTACDSISS
SHRFTT ADDRESS .
CTY-S1-2 Ny -5i-2¢
5:;?“” ¢ SiRit] ADDRESS
STRFET ADDRESS

Ciiv-§1- 41
£y §1.7P

14. | hereby certify that tfgin-farmation_s‘upplied with this filing does not qua"lffy Tor fhe exemption stated in Section 119,0?(§)II). Florida Statutes. | further certify that the information
indicated on this report is rue and acturate at my sighature shall have the same legal effect as if made under cath, that | am a General Partner of the limited parinership «
the receiver or rustee empowerad report as required, by Chapter 620, Florida Statutes

SIGNATUR

Brian M, Menke Z{él["f:’ _{205)967~7116

SKGNATURE ANIJ TYPED 9 PRINTED NAME OF SIGNING GENERAL PARTNER Dato Dayims Phons 4




