STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004, FILED

DOCUMENT # B95000000096 May 06, 2004 08:00 AM
1. Entty Name ecretary of State
HSC SURGICAL ASSOCIATES OF FT. PIERCE, L.P.
Principai Place of Business Mailing Address
1707 SQUTH 25TH STREET P.Q. BOX 380546
FORT PIERCE FL 34947 BIRMINGHAM AL 35238

Suite, Apt #, etc. Suite, Apt. #, ete MOORE CR2EGO3 (11/02)

City & Stale City & Stale 4, FE! Number Apphed Faor

58-2088823 Not Applicable
Zw Country 2 Country 5. Certiicate of Status Desired | ?g‘gi“:?:é"“”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address {P.O Box Number is Not Acceptable)
PLANTATION FL. 33324

City FL Zip Code

8. The above namea entity submits this slatement for the purpese of changing (s registered office or registered agent. or both, in the State of Flonda, | am familiar with. and accept
ihe ahilgatons of registered agent.

SIGNATURE
Sigraturs, typed of pantad rame ot regsicrnd ager| ana itte f aoplcable NATE
9. Capital Contriputions $270,000.00 10. Arnount of Capital Contnbishong 11, MAKE CHECK PRYABLE TO FL. DEPT, OF STATE
as Shown on record. R n FLORIDA 1o date. SEE REVERSE SIOE FOR FEE INFORMATION

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

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ F95000001298 STRECT AGDAESS
NAME HSC OF FT. PIERCE, INC.
STREET AUDRESS | ONE H SOUTH PARKWAY
ony st e gawnﬁ;ﬁﬂ AL 35243 e o 0000193376
= A3 28t d Dot o DA waksh | S . o
L7 T YR T Ky a8 LW 7 N Tl w PO
DOGUMENT ¢ 3
SIREET ADDRESS
NAME
TAl
STREET ADDRESS J Ciry-51- 2P
CITY-ST.21p
DOCUMENT ¢ STREFT ADDRESS
NAME
SIREET ADDRESS
CITY-5T- 2P

CiTY - ST- 21
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS | GITY-ST-7IF
Grry-Sr-Zip

t
DOCUMENT # SIREET ADDRESS
NAME
STREET ADD)

RESS CTY-5T- 2P
ery-51-21

M|

DOCUMENT # STREET ADDRESS
NAME
TREET ADDAESS
§ CITY-§T-21P
LTy -ST- 2P

14. | hereby cerbly thal the snformatian sup
indicated on thus report I1s frue and ac
the receiver or trustee empowered o

——

pihis filing does not quakily far the exemphon stated m Section 119 O7(3)i), Florida Statutes | further certify that the information
pt thatny signaiure shatl a € same legal effect as if made under oath, that | am a General Partner of the limited partnership or
th ort as required v Chapter 620, Florida Statutes

pled u

SIGNATURE:

% Brian M. Menke //50/5% (205)967~7116

" SIGNATURE AND TYPED @R PRINTEDTHAME OF SIGNING GENERAL PARTNER Daig Daylime Plone ¥




