FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE L

FLORIDA DEPARTMENT OF STATE

sandra Morham i e

LIMITED PARTNERSHIP
ANNUAL REPORT
Secretary of State

1997
% DIVISION OF GORPORATIONS 9.’ JAN 28 PH h: 53
1. Name of Limiled Parlnership 1a. DOC UM ENT #

896000000302
P ————ryeevmpp B ||| || 1T
[TED PARTNERSHIP

Weling Acaracs bincipal Oice Address 3. Date Formed or Registerad Sa. Geplal Contrbutons as
TWO PERIMETER PARK SOUTH. SUITE 224W KRXRALATRIL X 08/02/1896 $240,000.00
BIRMINGHAM AL 35243 NEHOXMKECRINEK 38. Date of Last Repor '

5b. Amount of Captal
Contributions i FLORIDA,

4, State or Country of Formation 1o clate:
2. Mailing Addross 24. Piincipal Otfice Address
TWO_PERIMETER PARK SOUTH N
Suite, Apt. #, alc. Suite, Apt. #, etc. 6. FEI Number )a Applied For
City & State Cily & State NOT APPLICABLE Not Applicetie
BIRMINGHAM, AL 7. Contificate of Stalus Desired E] $8.75 Additional
Zip Country Zip Country Fee Required
35243 USA 8. Make check payabla to: Dept. of State (See reversa sids fer feg information)
Q. Name and Address of Current Registersd Agent 10. 1 changed. new Registersd Agent/Cffice
. Name
C T CORPORATION SYSTEM
Sireet Addl P.0. Box Number Is Not A taby
1200 SOUTH PINE ISLAND ROAD roet Adaross {F.0. Box Number s Nt Avceptabel
PLANTAT'W FL 33324 Suite, Apt. ¥, etc.
City FL 2ip Code

10a. Pursuant o the provisions of sectians 62 1051 and 620.192, Florida Statutes, the above-named limited parinership organized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing ils registerad office or registared agent. or both, in the State of Florida, Such change was authorized by its general partnar(s). | hereby accept the appointmant of registerad
agent. | am familar with, and accept the obigaticns of seclion 6§20.192, Florida Statutes.

SIGNATURE (Registered Agent Accepling Appontment) N DATE

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

11.  Namais) of General Pariner(s) 118, (0o NOT Use s Ofica Box Rumbers) | 11D, City. State & Zip Code 1€ potursen Neemoor
HEALTHSOUTH SURGERY CENTER 0 TWO PERIMETER PARK SO BIRMINGHAM AL 35243 FO6000003945

SO Z2O7rs3is——0
1 -02/05/97-~
RS TH. 25 RS TE, 25

Kwpy ¢

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

§ Florida Statutes, | releasd IS Bilslon'of -~ %
gss. | further certify that the information indicated on
M Partner of the limited parinership, recaiver or lruslee

12, | dohelypy centify that the inlormation supphed with this hling is voluntarily furnished and does not qualify for the exempticn stated in Section 119, 07(3
Corporat&gg feom any liahilty of non-cornplance with Section 119.07(3)(k) in the event that the information supphed is deemad axempt from p g
under oath. | further certify thg

th:s annual report is true and accurate and that my signature shall have the same legal effects
empowerad 1o éxecute Lhis report as required by chapter 620, Florida Statutes

SIGNATURE o F oure 1/14/97

AARON BEAM, JR. Daytime TsAone number 6 205)967-7116

Typed or Prnted Name ol General Partner Signing Form _

CR2EN03 (6/96)



