STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY MAY 1, 2005

FILED

DOCUMENT # BO5000000096

1! Entity Name

May 16, 2005 08:00 AM
Secretary of State

HSC SURGICAL ASSOCIATES OF FT. PIERCE, L.P.

- _ Mailing Address

Principal Place of Business =~
1707 SQUTH 25TH STREET -P.0, BOX 380546
BIRMINGHAM AL 35238

FORT PIERCE FL 34947

Il

W

N

2. Principal Place of Busingss 3. Mailing Address I "mll
Suite, Apt #, etc. o Suite, Apt. #, elc, 1ST MOORE CR2E003 (10/04)
City & State T City & State | & FEYNGmber i Apptied For
58-2088823 Not Applicabie
Zin Country Zip J Country 5. Certficate of Status Desied [ 38+ Additional
Fee Required
6. Name and Address of Current Registerad Agent ) 7. Name and Address of New Registered Agent
' T D ) Nae ’
C T CORPORATION SYSTEM - - —_—
-1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable) .
PLANTATION FL 33324 T -
City FL Zip Cade

IR T T T A ad

8. The above nared enlity submits this statament lor the purpose of changing its registered office or registered agant, or both,
in the State of Florida. 1am familiar w;th and accept the ohligations of reglstered agent.

“i1. FILE NOW!!! Due by May 1,2005. .

SIGNATURE

Signature, typed &7 prlmad gt of ragwslarac agant ﬂnd Atk & apploable DATE

T Bee Block 11 instructions for fee info,

8. Capital Contributions  ___ 0, Amount of Capital Conttibutions
as Shown on record, 527_0_[100 00 in FLORIDA 1o date.

A GENEHAL PARTNER THAT 1S 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 to change a general partner.

12. - GFNERAL 'pﬁ\F?TNEH INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT# | FO5000001299 STREET ADDRESS
NAME HSC QF FT. PIERCE, INC.
SIRCET ADDRESS | ONE HEALTHSOUTH PARKWAY R
CITY-ST-21p BIRMINGHAM AL 35243
DOCUMENT # T o
STREET ADIDRESS S
HAME X 'ﬂr‘l W=k
SUPEET ADDRESS
CHy-St-7IF
oTy-ST-7P —
L —_— E— -
- =
DOCUMENT ¢ STRCET ADDRESS
NAME
STREFT ADORESS — : T - -
CIFY-51 70
Gilv-ST-2p
DOCUMENT £ SIREET ADDRESS
HAME
STREET ADDRESS
y CITY-51 -2
CTY-57-2P
ac o - ) - )
JOCUMENT £ STRELT ADDRESS
HAME
STRFFT ADDRESS
CITY- 51 7P
Oy 51-2P
DOCUMENT ¢ SIREET ADDRESS
NAME
STRESY ADDRESS -
City S1. JF
ary ST

14, 1 hereby certify that the: mformahon supphed with this F‘hng doas not qualify for the exempfion stated in Section 119.07T3)(i), Florida Statutes. ! further certify that the information
indicated on this report is true and accyrata at my signature shall have the same legal effect as if made under oath, that | am a General Pariner of the fimited parinership -

the receiver or trustes empows report as raquired by Chapter 620, Florida Statutes
ey
//27 o
¥ Date

SIGNATURE; (2051967-711.

Daytma Prone ¥

Brian M. Menke

SIGNATURE AND r{vznnn PRELIEINAME OF SIGNING GENERAL PARTNER




