STAPLE CHECK HERE

FILED

|

2004 LIMITED PARTNERSHIPF-ANNUAL REPORT May 06, 2004 08:00 AM |

Due By May 1, 2004

Secretary of State
DOCUMENT # A86000001019

1. Entity Name
ST. AUGUSTINE SURGERY CENTER, LTD.

Pringipat Plage of Business Mailing Address
180 SOUTH PARK BLYD. % HEALTHSOUTH CORPORATION
ST AUGUSTINE, FL 32086 PO BOX 380546

BIRMINGHAM, AL 35238

P s AR T

i i #
Suite, Apt #. stc. Suite. Apt. . ste 04142004  ChgLP CR2E003 (10/03)
City & State Cily & Slate 4, FEI Number Apphed For
59-3397798 Not Applicable
Zip Country Zp Country 5. Centificate of Slatus Desired 0 g‘g‘gi L'?I:’:;m"‘a‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceplabie)
PLANTATION, FL 33324
City FL I Zip Code

8. The abova namad enlity submits this statement for the purpose of changing its registered office of registered agant, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature lyped o prnted nama ol registerad agent a-d Inle f apoiicable DATE

9. Capial Contributions 10. Amount of Capital Contributions
as Shown an record. $381 ,250.00 in FLORIDA to date $381 ,250.00

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 filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # P9B00O0046082
STREET ADDRESS
NAME NSC ST. AUGUSTINE, INC.
STREET AUDRESS " -
oIy -57-2p gﬂiﬁﬁlﬂsfﬂ;fmm L. 5% 2p LGOI S994 3
L4 T il W B T % B 4 T i B 0 it SO ot T s |
— P20 2 R IO W a1 W 9 Tt I | 9 P e Tl o
STREET ADDRESS
NAME
STREET ADDRESS CiTY-57-2IP
iy -51-7IP .
DOCUMEKT # STREET ADDRESS
NAME
STREET ADDRESS
LIFy-SE- 2P
City-57-2ip
DOCUMENT # SIREET ADDRESS
NAME
STREET AGDRESS
Cliv-s1-Zip
ciry -ST-ZIP
OGCUMENT ¢ STREET ADDRESS
NAME
STREET ADBRESS LiY - 57 2P
Ciry-ST-2P 7
DOGUMENT # STREET ADDRESS
HAME
STREET ADDRESS
Y -51- 2P
City- ST-2IF

14. | hergby certify that tha infurmajj
indicaied on this report is
the receiver ar trusiae

Ihis filing does no1 qualily for the exemption stated i Seclion 118 07(3}(i), Florida Statutes | further cartify hat the information
and that my signature shall havs the same legal effect as f mads under calth; that | am a Generat Parlner of the limited partnership or

te Gjﬁd by Chapter 620. Florida Statutes
/ fan M. Menke/VP of GP %ﬁéf’ (205)967-7116

SIGHATURE/ND TYPERER PAINTED NAME OF SIGNING GENERAL PARTNER Daylere Px va w

SIGNATU

L 4



