'b_flLE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJEGT

T0 REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT
Secretary of State

1998 DIVISION OF CORPORATIONS 0O -
o i

FLORIDA DEPARTMENT OF STATE T
Sandra B. Mortham P

e

1. Nameo! Limias Parlnorship 1a. DO C U M E NT #

292000000095 G LA

HSC SURGICAL ASSOCIATES OF FT. PIERCE, LP.
1z /%

Mailng Addross Pincpal Offce Addross 3. no¥ormeo o Rogatorsa | 5. ol Conrintons s«
P.0. BOX 880546 1707 SOUTH 25TH STREET 03/17/1995 $270,00000
BIRMINGHAM AL 35238 FORT PIERCE FL 34947 38. Date of Last Report ! !
1 1/19’1996 5b Amount of Capital
Contributions in FLORIDA
l 4. Swle or Gountry of Formation to cate:
2. Maliling Address 2a. Prinzipat Oflice Addrass
| GA
Suite, Apl. 4, etc. Suile, Apl. #, elc. 6. FE! Number 0
Applied For
Ol & Siate Gty & Staio 58-2088823 [ not Applicatio
7. Gortficete of Stetus Desired 0 $B.75 Additional
Zip Counlry Zip Country Foo Requirod
3. Make check payable to: Dept. of State (Soo reverse side Tor feo information)

104, Pursuant lothe provisions ol seclions 620.1051 end 620192, Florda Slalules, the abeve-named bmited parlnership erganized or registered under the laws of tho State of Florida, subrmils this slatoment
for the purpose of changing its regislared office or rogstorad agont, of both, in the S1ate of Florida. Such change was autharized by #ts general parlner(s}. | horaby acoept the appointiment of rogistared
agenl. | am tamiliar with, and accept the obligations of section 620.182, Florida Statutes

SIGNATURE (Registered Agenl Accapling Appoinlmont) _ DATE _

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

£
-

Addrass of Each Generel Partner . Registration/
11. Namels) of Ganaeral Partnor{s) 1ia. {00 NOT Use Post Olfice Box Numbars) 11b. City, State & Zip Code B _:‘_‘!‘9',_,,,_99?,\@&"[ Nomber

HSC OF FT. PIERCE, INC. X X DAQPERBAETBRRABKSE X BIRMINGHAM AL 35243 F5000001299
ONE HEALTHSOUTH PARKWAY

Note' General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner

12. | do hereby cerily that 1ho information supplipd with this filing is voluntarily furnished and doas not qualify for tho exomption stated in Seclion 118.07(3)(k), Florida Statutes. | release the Division of
Corporations fram eny liabllity of non-compliance with Section 119 07{3)(x) In the event thal the information supplied is deemed exernpt frem public aceess. {urlher cerlify that the informalion indicated on
1his annual report s true &nd accurate and thal ny signature shall have the gamio legal elfecls as if madeo under oalh, | furlher cerily that | am a General Pariner of the limiled parlnarship, receiver or lrusloe

empowered to execute tl"repprl as goquired by chapter 620, Flogda Yalfles
SIGNATURE W f : L L ol 9’/23/ 19

Typed or Panled Name of Genera! Partnor Signing Farm _ RICHARD E . BQTTS! VP TAX Daytime Telephone Number _ ( 205) . 9 6 7"7 1 l 6

D, Name and Address of Current Roglsterad Agent 10. i changed, new Regislered AgentiOifice i
C T CORPORATION SYSTEM -
1200 SOUTH PINE ISLAND ROAD Sract Address (1.0, Box N“mbe’lifi’?f.ﬁffh"”ﬂ i 311
PLANTATION . ti2 oae 43‘??#”?;;‘::;‘?.;?*"
Cily | __FLJ Zip Code

CRPED03 (6/97)



