STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

FiLED
OGMAY 16 A1l 53

DOCUMENT # B95000000086

1. Entity Name

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

-t

.l.--_‘_u-‘ Y '_\"“‘" Tl ’sv'i w
Principal Place of Business Mailing Addrass E-'—é.’ ; %f\{"::- 'l H i.“.‘z‘.‘l)r‘
1707 SOUTH 25TH STREET P.0. BOX 380546 !
FORT PIERCE, FL 34947 BIRMINGHAM, AL 35238

AT AR TR

} ‘ 05012006 No Chg-LP CR2EQ003 (11/35) D
DO NOT WRITE IN THIS SPACE - o= AppTedFor
) 58-2088823 Not Applicabla

" . $8.75 Additional
5. Cortificate of Status Desired O Fea Required

6. Name and Address of Current Reglsterad Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE 1SLAND ROAD Do NOT WRlTE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, end accept
the ghligations of ragistered agent. 1] _., —

SIGNATURE tlf—.rT"H ’H}—r—mf"-'!'q:'qlm i&%qm [N1¥

Signeture, typad or prinled name of registerad agent and lite if applicable. DATE

CEILE:NOWIlI-FEE-15.$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 flled to change a general partner.
12 GENERAL PARTNER INFORMATION :

DOCUMENT # F85000001289

NAME HSC OF FT. PIERCE, INC.
STREETADDRESS | ONE HEALTHSOUTH PARKWAY
Ciry-sT-21P BIRMINGHAM, AL 35243

DOCUMENT ¢ "
NAME

STREET ADDRESS
CITY-ST-2IP

DOCUMENT #
NAME

STREET ADDRESS DO N OT WRITE

CRY-SI-2IP

o7 IN THIS SPACE

NAME
STREET ADDRESS
CMY-sT-2F ]

DOCUMENT 2
HAME

STREET ADDRESS
Cy-sr-2iP

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

14. | heraby centily that tha information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Flarida Statutes. ) further cerlify that the information
indicated on this repor is tru ccurate gnd that my signature shall have the same legal sffect as if made under oath; that | am a General Partner of the limited partnership
or ihe receiver or trustea egrpoweyed (o exegufte this report as required by Chaptar 620, Florida Statutes

SIGNATURE:

 ABHAEfRelad TYPED OR PRINTED NAME OF S1GNING GENERAL PARTNER Date Daytime Prone £




