STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004 FILED

May 06, 2004 08:00 AM
DOCUMENT # B93000000278
1, Entty Name ecretary of State
OAKWATER QUTPATIENT SURGERY CENTER, L.P.
Principal Place of Business Maiing Address
3885 QAKWATER CIRCLE, SUITE B P.O. BOX 380546
ORLANDO FL 32806 BIRMINGHAM AL 35238
T = TR R
Sunte, Apt. #. et Suie. Apt. #, 8iC MOORE CR2E0O3 (11/03)
City & Stale City & State 4. FEl Number Appled For
58-2056225 Mot Applicable
ap Couniry Zp Country 5. Cerhcate of Status Desired [} ?ese.::q L’:S:ém“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
(1:2-58: ggﬁ?mw\%ﬂssﬁgsb}—g rﬁVE Street Address (P.O. Bax Number is Not Acceptablel
PLANTATION FL 33324
Gity FL I Ip Code

8. The above named enhty submits thus slatement for the purpose of changing its registered otfice or registered agent, or both, in the State of Flonda. | am farmilar with. and accept
the obhigations of registered agent.

SIGNATURE
Signature typad of prnlod nare of registerac agent and ttie | appleable DATE
8. Capital Contrbutions $750,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO Fi. DEPT. OF STATE
as Shown on record. b in FLORIDA 1o date SEE AEVERSE SIDE FOR FEE INFORMATION . |

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 INFOBMATION 13. ADDRESS CHAMGES ONLY
DOCUMENT ¢ | FE3000003001 STREET ABDRESS
NAME SHC OAKWATER, INC.
STREET ADDRESS | ONE HEAL THSOUTH PARKWAY Oy Sr- 78 - -
CITY-51- 2P BIRMINGHAM AL 35243 -~ .;:!QUQEMI-QQQEH
o DU Al s- U0 280, 2o

DOCUMENT # SIREE 1 ADDRESS N
NAME
STREET ADDRESS CITY-S1- 2IP
oy ST-2IP -
DOCUMENT # STREET ADDRESS
MAME
STREET ADORESS

CITY-ST- 2P
CIty. s1-21p
DOCUMENT #

I STREET ABDRESS

NAME
STREET ADDRESS

CiTy-57.21P
CITY-§1- 2P
DOCUMENT # SIREET ADDRESS
NAME
STREET ADDRESS

CITY-ST- 2P
oTY-st- 2P
DOCUMENT # STREET ADDRESS
NAME
$TREET ADDRESS

Iy -S1-2IP
Giry-sf-JIP

14, | hereby certy that the information supphied wih thus ihng does not quatdy far the exemplian stated i Secton 119 07{3)0, Florida Statutes. | lurther certly that the information
indicaied on this report 1s true and accurate and that my signature shall have the same legai effect as if made under oalh, tha! | am a General Partner of the limited partnership or
the recenver or trustee empowered to eport gs raquied by C Flonda Stalutes

Brian M. Menke ,7//50/0¢ (205)967~7116

SIGNATURE AND TYPED OR PRINTED NAMETE SIGNING ¢:ENERAL PARTNER 7 Date Daytane Phone &




