2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2005 FILED

May 16, 2005 08:00 AV

DOCUMENT # B93000000278 Secretary of State

1. Entity Name
OAKWATER OUTPATIENT SURGERY CENTER, L.P.

Principal Place of Business % S 'Méﬁ?‘ﬁg Addrass v - . . -
3885 CAKWATER CIRCLE, SUITE B P.O.BOX 380546
ORLANDQ FL 32806 BIRMINGHAM AL 35238
Suite, Apt #, ele., - Buite, Apt. #, atc. 1ST MOORE CRRE003 (10/04)
City & State = - Chy & State ' 4. FElNumber _ - Applied For
B - ' 58-2056225 — Not Applicable
Ze Cotntry Tp -| Country 5. Certiicate of Status Desired - | $8.75 aaditionas
Fee Required
6. Name and Address ot Current Registered Agent ) 7. Mame and Address of New Registerad Agent -
. ' = - i | Name ' g "
C T CORPORATION SYSTEM - .
1200 SOUTH PINE ISLAND AVE. Streat Address (.0, Box Number is Not Acceptable)
PLANTATION FL 33324 - g ——— -
City i i iR FL Zip Code

R R T A N

8. The above named entity submits this statement for the purpose of changing its ragistered office or tegisterad agent, o both,
in the State of Fierida. | am familiar with, and accept the obligatans of registered agent.

- . 211, FILE NOW (1 Bue by May 1, 2005.

SIG E - — — - - ; i . N
IGNATUR Sigratute, lypad o pRinea nama of ragistirad agenr and bk ¥ anmicable e ’ DATE T s Sea Block 11 |nsimmqns {or fee infa.
9. Capital Contributions T e e 19. Amount of Capital Cantiibutions ) . T T o
as Shawn on record. $750,000.00 in FLORIDA to date.

" A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment mast be filed to change a general pariner,

STAPLE CHECK HERE

12, = GENERAL PARTNER INFORMATION [ER . ADDRESS CHANGES ONLY
COCUMENT | F93000003001 ' ) I '
STREETADURESS |

NAME SHC QAKWATER, INC.
STREET ADDRESS | ONE HEALTHSQUTH PARKWAY o 51 IF ‘ )
orv-S1-7P | BIRMINGHAM AL 35243 ] S LONNGOSRERS
zﬂ;gwm / 7 © TR e anoress U5/16/05-80003-015 525,25
GTREET ADDRESS ‘ . ’

. i N Cire-SI-2v
oIy ST-2F
POCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS LY -5 2P o
oiY- 5. 29 e
DOCUMENT # STREET ADDRESS
NAKE
STREET ADDRESS [

are st ap
Ciry-57- 2
DOCUMENT # - STREET ADDRFSS
HAME
STREET ADDRESS i¥.51.2P
Y -ST-2F e
OOCLIMENT 4 TSIREET ADDRESS [ :
HANE -
CTREET ADDRESS QY -ST-2IP ‘ . . N
£i3y- 510 o
14. [ heraby cerify that the Infarmation supplied with Ihis filing does not qUaN for the exemption stated in Section 118.07(3)(1}, Florida Statutes. | further certify that the information
indicated on is repon is rue and acclrate-and that my signature shail have the same legal effect as If made under oath, that | am a Generat Partner of the limited partnership «

SIGNATURE n M Menke/Vice President

.
sIGNA‘I‘lfYAND WPHINTED NAME DF SIGNING GENERAL PARTNER
—

205-967-711

Daytieng Prons 4

the receiver or 1rus is report ed by Chapter 620, Florida Statutes
7 hae

—— o o R I TR T | P - . . - .



