STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT {AR)

_DUE BY MAY 1, 2005 R FILED

DOCUMENT # A9B000D02075 May 16, 2005 08:00 AM
1. Entiy Name Secretary of State

DAY SURGERY, LTD.

3 bl i e T TR PR .-r_-_;;-;'.""*
Principal Place of Business _ Mailing Addrsss
1715 SE TIFFANY AVENUE P.0. BOX 380546
PORT ST. LUCIE FL 34985 BIRMINGHAM Al 35238 )

- == = b N - H
Suita, Ant. #, 2tC, Buite, Apl. ¥, elc. 15T MOORE CRZE003 (10/04)
Ciry & Sate P City & State 4. FEI humber Roplied For
= _ - . _ ’ 65-0707873 Not Applicable.
Zip Country 2p Country 5. Certficate of Status Desired | §i‘£§qﬁfgi° nal
€. Name and Address of Cl}lrra;lt‘ﬂegistered Agent — T 7. Name and Add::ess of New Reglstered Agant
. Name ‘
?2-35: ggE?mT&%ﬁg&sgghﬂo AD Street Address (P.O. Box Number is Not Acceptable}
PLANTATION FL 33324 ' ' - 3
City - - - FL l Zip Codea
P~ = — == o o

8. The above named enhty submits thts statement ic:r the purposa ui changlng its registered office or registered agent, cr bath, i

in the State of Florida. | am familiar with, and accept the obiigations of registered agent, : - - oL an

= oz . O e A BuehyMay'i 2005.

SIGNATURE Sigratuie, lypad of prmed neme o regisiored aganl and;fl: i apphoable. CATE " .. ". _S}_@_B_[m*11 instmctions for tes into.
8. Capital Contributions -~ $1 ODQ o0 10. Amount of Capital Contributions

asShownanrecord, .. ___ " = in FLORIDA to dats. ... 1,000.00 R e e

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY HOT be changed on the form; an amendment must be filed to change a general partner.

12. SENERAL PARTINER lNﬁ)ﬂMAT]ON L 13. o } - ADDRESS CHANGES ONLY
BOCUMENT 2 ' PSB0000T 4064
SIRLIT ADDRESS
NAME NSC PORT ST, LUCIE, INC. .
STRECT ADDRESS | ONE HEALTHSOUTH PARKWAY : ! QST UG S0 (oo e
G1v-51-2% | BIRMINGHAM AL 35243 oz Lo i , _05/15/05-50026-020 141. 25
DOCUMENT # STREET ADDRESS
NAME —
STREET ADDRESS Ciry-§1- 2
cITy-S1. 2P - e N
DOCUMENT # F SIREET ADDRESS
NavE
SYREET ADDRESS Civ-ST-2iF
wil'y-51- 20 . ; ;
DOCUMENT # STREET ADDRESS
NAME
STREEY ADDRESS
Y 51-1p
VY- ST-2P e R -
NOCUMENT # P STREFT ADDRESS
NAME
STAEET ADORESS QY ST-IF
Y- st-zie — B3 - =
DOCUMENT # SIALET ANDRESS
NAML ) . ._A.
STRFFT ADDRESS chv.§. a9
o0 ST-2P ) e i
14, | hareby certify that the information supphed w1th thlS filing does not qualfy for the exemption stated in Section 113.07{3)i), Florida Sta_tures | further cerlify that the information
indicated on tnis report is rue and accurate an y signalure s ve the same legal effect as if made under oath; that | am a General Partey of the limited partnership or

apter 620, Florida Statutes

rian M. Menke, VP of GP 4@(’ 205-967~7116
. 4 "

S/GNATURE AND YYPED DR NAME OF SIGNING GENERAL PARTNEHR Daytma Phard ¥
e : e .

the receivar ot trustea empoweared §

SIGNATURE:




