s

STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

FlLED
DOCUMENT # B93000000278
1. Entity Name . .
OAKWATER OUTPATIENT SURGERY CENTER, L.P. 06 HAY 16 AMIL: LB
et ity GF SBAIE
Principal Place of Business Mailing Accress TALLA AN B GRIDA
3885 OAKWATER CIRCLE, SUITE B P.0. BOX 380546
ORLANDO, FL 32806 BIRMINGHAM, AL 35238
2. Principal Place of Business 3. Maifing Acdress mlﬂ‘l ml Ilm um ||m "ﬂl |m] mﬂ IIJ]] “]‘l H]]] um Ilﬂlﬂ ml[l
Suite, Apt. #, atc. Suita, Apt. #. atc. 04252006 Chg-LP CR2E003 (11/05) (_9 U
City & Stats City & State 4. FEl Numbaer Apphed For
58-2056225 Not Appiicable
Zp Country v Couniry 8. Centificate cf Status Desired a $8.75 additional
Fee Required
6. Name and Address of Curment Registered Agent 7. Nams and Address of New Registersd Agent

Nams
C T CORPORATION SYSTEM -
1200 SOUTH PINE ISLAND AVE. Straet Aogress (P.O. 2ox Numoer is Not Acceptable)
PLANTATION, FL 33324

City F L [Zip Cooe

8. The above namaeq entity submits s Slatemant for ine purpose cf changing its regisierec office or registerec agent, or both. in the Stae of Floriga. | am familiar with, and accept

the obligations of registaraa agent. _|=3 l_—llj_‘ij —f‘ 5 E; 4 :3 E: E B
SIGNATURE JEA01A06--MNE9—-N01  *25900 05

Signatute. iyped or crned tame O reguntavied QR AN The ¢ ADCHCIOM. QATE

cRILE'NOWII"FEE1S $500.00
After May 1, 2006, 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 0 change a general partner.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
MENT #
DOCUMEN F93000003001 STREET ADORESS
NAME SHC QAKWATER, INC,
STREET ADDRESS | ONE HEALTHSOUTH PARKWAY CITY-ST- TP
2ITY-ST-
CITY-ST-2IP BIRMINGHAM, AL 35243
DCCUMENT ¢4 STREET ADDAESS
NAME
STREET ADDAESS
CRY-ST-2P
CITY-5T-2tP
DCCUMENT # STREET ADDRESS
HAME
STREET ADDRESS
cy-St-7IP
CoY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
cmy-st-2P
OQOCUMENT # STREET ADDRESS
NAME
TREET ADDAE:
STREET S5 iyy-sr-2P
CITY-ST-IIP
OOCUMENT £ STREET ADDRESS
NAME
STREET ADBAESS Lmy-st-2p
CIY-S7-DF

14. | heraby centify that the information supplied with this filing does net qualify for the exempticns contained in Chapter 119, Florica Statutes. | furthar certily that the information
indicated on this report is irue and accurate and that my signature shall have the same lagal eftact as if made undter oath; that | am a Genaral Partner of the limited parmnership
or the receiver or trustea empowerad tg execule [his repon as required by Chapter 620, Florida Statutes

SIGNATURE:

WD TYPED OR PRINTED MAME OF UGHING GENERAL PARTNER Oae [He—



