STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006
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DOCUMENT #A96000001019

1. Entity Name

ST. AUGUSTINE SURGERY CENTER, LTD.

Mailing Address

% REALTHSOUTH CORPORATION
PO BOX 380546
BIRMINGHAM, AL 35238

Principal Place of Business

180 SOUTH PARK BLVD.
ST AUGUSTINE, FL. 32086
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DO NOT WRITE IN THIS SPACE

Appliad For
Not Applicabla

0 $8.75 Additional

Fee Required

4. FEI Number
59-3397798

5. Cartificate of Status Desired

§. Name and Address of Currant Reglstered Agent

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

=

8. Tha above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent. ToOoars g r e e e
0ESD1/05--01033--001  ##26300.00

SIGNATURE

Signeture, typed or printad name of regislered agent and ttle il applicabla.

DATE

< FILE:NOWINIZFEE 1S.:5500.00>
After May 1, 2008, Fee will be $900.00

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

DOCUMENT # POB0O00046082

NAME NSC ST. AUGUSTINE, INC,

STREET ADDRESS | ONE HEALTHSOUTH PARKWAY
CITY-ST-2IP BIRMINGHAM, AL 35243

DOCUMENT 4
NAME

STREET ADORESS
CITY-ST-ZIP

DOCUMENT #
NAME

STREET ADDRESS
CITY-Si-21P

; DO NOT WRITE

IN THIS SPACE

DOCUMENT #
NAME

STREET ADBRESS
CITY-ST-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITy-sT-21P

DOCUMENT #
HAME

STREET ADDRESS
Ciry-Sr1-21P

14. | hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the informaticn
indicated on this report is Irue and accurate and that my signature shall have the sama legal effect as if made under aath; that | am a General Partnar of tha limited partnarship
or the receiver or trustes rad 1o executa this report as required by Chapter 620, Florida Statutes

Dsto Daytime #hone #

! :
SIGNATURE WMATMAEWD OR PRINTED NAME OF SIGNING GENERAL PARTNER
d



