STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT [AR)
| _ DUE BY MAY 1, 2005 o

DOCUMENT # A9600000101

1. Entity Name

ST. AUGUSTINE SURGERY CENTER, LTD.

9

B FILED
May 16, 2005 08:00 AM
Secretary of State

Principal Place of Business— - Mailing Address
180 SOUTH PARK BLVD, - % HEALTHSOUTH CORPORATION
ST AUGUSTINE FL 32086 PO BOX 380546
BIRMINGHAM AL 35238
Suite, Apt. #, eto. Sutte. Apt #, etc. 18T MOGRE CR2EC03 {10/04)
City & State _ City & State 4, FEI Number Applied For
B L - 59'339?798 Nat Appllcable
Zp County e Country 5. Certificate of Status Desired O $8'75 .ﬂdditiona]
= e Fee Required
6. Name and Address of Current Registered 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 Acceptable)
PLANTATION FL 33324 ' i
City FL Zip Code

8. The above named entity submits this stafement for the purpose of chandihg its registered office o registered agen, or both,

in the State of Florida. | am famlliar with. and accept the obligations of registered agent,

 [-rr FILE NOWH! Dus by May 1, 2005.

Sea Block 14 instructions for fes info.

SIGNATURE RS
Signatuie. lypad of prirlad name of ragstered egent and Like 4 applsable QATE
8. Capital Contributions 10. Amount of Capital Contributions
as Shown on racord, 538_1 f"’f?-oo . in FLORIDA to date. 381,250.00

A GENERAL PARTNER TI:IAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WI;I'i-i -T“HIS OFFICE.

NOTE: General Partners MAY NOT be changed on the form; an amendment must be fited to change a general partnar,

2. — GENERAL PARTNER (NFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT ¥ | POE000046082 SIREET ADDRESS
HAME NSC ST. AUGUSTINE, INC.
STREET ADORESS | ONE HEALTHSOUTH PARKWAY OY-512F U028 7385
orest7 | BIRMINGHAM AL 35243 . .  ORIE/OR=S0MR5-032 535 95
DOCUMENT # STREEF ADDRESS
NAME
STRCET ADGRESS -
CITY-ST- 7P i e
DOCUMENT # Sty | ADDRESS
KAME -
STREET ADDRESS T P51 7P
ClyY-8T-2P | P
DOCUMLNI # ] .
STREET ADDRESS
NAME *
STRFET ADDRESS CIY-S1. 1P
CITY- 5T-2P e
DOCUMENT
UMENT # SIACET ADDRESS
NAME _
SIRECE ADDRESS o
CliY-SI-2IF _ s
DOCUNENT #
TREE T AGORE
it SIREET A 58 _
STRELT ADDAESS Y.81. 2P
CHY-ST- 7P sk

14, | hereby ceitify that the infarmalion supplied with this fiing does not qualify for the exempfion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am a General Partner of the limited partnership or

the recelver or rusiee empowera

1

this report

d by Chapter 620, Flonda Siatules

rian M. Menke, VP of GP

SIGNATURE jﬁu TYPED G PRINTED NAME OF SIGNING GENERAL PARTNER

7//245/,43" 205-967-7116

Ualy Daytme Fhone #




