FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT-;DF STATE
Sandra B. Mortham SEGT’ETARY 0 STAT
ANNUAL REFORT Secretaryof State o T L L Re dRATIONS
1 9 99 DIVISION OF CORPORATIONS .
g8 NeC 1% PH 1T
1- Name of Umited Parinership 1 3.895(53630%%“6% %TS#
HSC SURGICAL ASSOCIATES OF FT. PIERCE, L.P R VAR A AGEA Ay
Mailing Address Princlpa) Office Address ) 3. Date Formed or Registered Ba. Gapital Contributons as
P.0. BOX 380546 1707 SOUTH 25TH STREET 03/17/1995
BIRMINGHAM AL 35238 FORT PIERCE FL 34847 3. Date of Last Report ] $270’000'00
12/ 04! 1997 5b. Amaunt of Capital
Contributions in FLORIDA
4. state or Country of Formation 10 data:
2. Mailing Addrass 2a. Principal Office Address GA
Suite, Apt. #, atc. : Suite, Apt. #, etc. - ’ 6. FEINumber 1 Applied For
City & State City & State — 56-2088623 U ot Applicable
7 . Certificate of Status Desirad a $8.75 Additional
Zip Country Zip Country ) Fee Required
ﬁaka check payable to: Dapt. of State {See raverse sida for fee information)

9. " Name and Address of Current Ragisterad Agent i 100« changed, new Registered Agent/Office
Name
?2&C§:§%Rﬁm%ﬂss£§ fgo AD Sireet Address (P.O. Box Number Is Not Accaptable)
PLANTATION FL 33324 Suite, Apt. 7, of5.

Zip Code

City FL l

10a. Pursuant to the provisions of sacﬁcns ©620.1051 and 620.192, Florida Statutes, the abovaqz-amed Iimit;d partnership organized or registered under the laws of the State of Florida, submits this statement
for the purpasa of changing its registersd offics or rapistered agent, or bath, in the State of Florida, Such ¢hange was authorized by its general partner(s). | hereby accept the appointment of registered
agsent, | am familiar with, and accept the obligations of section 620.192, Florida Statutes.

SIGNATURE (Regl Agent Accepting Apf ) DATE

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

Address of Each General Pariner

11.  Namots) of General Partner(s] 112, (00 NOT Gsa Post OMes Box Numbersy_| 11D Clty, State & ZIp Coda 110, pon e o
HSC OF FT. PIERCE, INC. QONE HEALTHSOUTH PARKW BIRMlNGHAM AL 35243 F95000001299
’ COo0oZ2 72 11 40——8

~12/23730- 01071 - 023
EERLIH, 20 52, 25

CR2EDD3 (B/98)

Note: General partners MAY NOT be changed on this fc;rm an amendment must be filed to change a general partner.

1 2. |dohareby certify that the information supplied with ths {iip 1 is voluntacily furnished and does not qualify for the exemption stated In Section 119.07(3)(k). Florida Stahutes. | release the Division of

Corperations from any liability of non-compliance with = frt 119.07(3){k) in the event that the infermation supplied is deemed axempt from public aceess. | further certify that the information indicated on
this annual report is ue and aceurate and that my sfgnajs rasrfaH-havo e same legal sffects as if made ungey oath, certify that 1 am a General Partner of the limited partnership, receivar or trustea
empowered to executs this report as required b J d
SIGNATURE ’ / st DATE——MZ%—"
Typed or Printed Name of General Parther Signing Fo RICHARD E. BOTTS 3 VP Draytime Talephons Number ( 2 05) 9 67 = 7 11 6




