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STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

DOCUMENT #A33395 EHLED

1. Entty Name [ 7 o

HSC SURGICAL ASSQCIATES OF BRADENTON, L.P.

06 HAY 16 AF1i: 54

Principal Place of Business Mailing Acdress DL RN

5817 21ST AVENUE WEST P.0. BOX 380546 oL ;’?H[‘A

BRADENTON, FL 34209 BIRMINGHAM, AL 35238

%

RS T TG CHCI TR R WERCRREneeam
Suile, Agt. #, alc. Suite. Apt. #. grc. 04282006  Chg-tP CR2E0C3 (11/05) (9 ko
City & State City & State 4. FEI Numbar Applied For I

62-1510506 Not Applicabis *

Zip Ceuntry Zip Country 5. Cartificate of Staws Desied [ fggosq rr:dtﬂml |
6. Name and Addresa of Cutrent Registared Agent 7. Name and Address of New Registared Agent :

Namea !

C T CORPORATION SYSTEM !

1200 SOUTH PINE ISLAND AVE. Street Acdress {F.Q. Box Number is Not Acceptable) :

PLANTATION, FL 33324 '

City Zip C
FL l p Cace I

8. The above named entity submits Tis staiemant ter the puroese ¢f changing its registerea citice or registered agant. or both. in the Stata ¢f Florida. | am familiar with, ang accept
the abligations of regisiereq agent.

BDO0TSE48% 15

SIGNATURE o = 4 oo —
Signaiure, vped of Drnted ame of (EQELITES agen: and T [ A0TNCI0N TGS LTI {330 M hare #’-"@'dt‘;tﬂ_“_l L
FILE:NOWIN-FEE-13$500:00
Aftar May 1, 2006, Faa will be $800.00
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 filad to change a general partner.
12 GENERAL PARTNER iNFORMATION 13, ADDRESS CHANGES CNLY
DOCUMENT # P40234
TREET ADDRESS
g HSC OF BRADENTON, INC. STREET ADDFE
STREET ADDRESS | ONE HEALTHSOUTH PARKWAY CTY-ST- 7P
iy -ST-21P BIRMINGHAM, AL 35243
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS resTp
CITY-57-21p e
DOCUMENT # STREET ADDAESS
NAME
STREET AQDRESS CITY-ST-21P
CmY-St-zp =
DOCUMENT # STREET ADGRESS
NAME
STREET ADORESS Cv-si.z
Y-S P e
COCUMENT# STREE? ADORESS
NAME
STREET ADDRESS O
Y- ST- 21 girv-st-d
DOCUMENT # STREET ADDRESS
NAME
STAEET ADORESS CTY-ST-2P
CITY-57- 2P

14. | heraby cenify that the inlormation suppliea with nis filing does not qualify lor the exemptlions cortained in Chaptar 119. Florida Statuies. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have tha sama legal atfect as if made undar cath: that | am a General Pantner of the limited partnership
or tha receiver or trustea empowerad 1o execute this report as required by Chaptar 620, Florida Statutes

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dae Daytyrg Prona ¢




