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FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FILED
Sandra B. Mortham SEC ETARY STATE
ANNUAL REPORT Socrolary of Stato D!VISI H OF C0 RPOP.”T]M"‘

DIVISION OF CORPORATIONS

1998
97DEC -3 AMII: 05 vk

1. Wame of Limhed Partnarship 1a. DOC U M E NT # {2 /q

B96000000302
AR

HEALTHSOUTH SURGERY CENTER OF PINELLAS PARK, LIM
ITED PARTNERSHIP

Malling Address Principal Oltce Addross 3. Date Formed or Rogistered 5a. gﬁﬁ&‘,‘;‘.‘ fn"}‘c”;g?c‘,i_c'”s &%
0K MERBATTEN AR EBUOIKSUNK ENEK X KRR FMBTER AR KUK X X 08/02/1996 $240,000.00
BIRMINGHAM AL 35243 BIRMINGHAM AL 35243 38. Date of Last Reporl ! '
01]28[199? 5b. Armount of Capitat
- Contributions in FL ORIDA
4, state or Counlry of Formation to date
2. Malling Address 28, Principal Oflice Addross
P 0 BOX 380546 | _ONE MEALTHSOUTH PARKWAY ™ |
Sulte, Apl. #, elc. Suile, Apl. #, elc. | 6. FCiNumber
}Q_}_{] Applied For
= | City & State Crly & Stalo NOT APPLICABLE ot Applicable
! |.BIRMINGHAM, AL BIRMINGHAM, AL 7. Gortticate of Slatus Dosired u $8.75 Additional
S 2ip Country Zip Country | Feo Roquirod N
3 52 38 35243 8. Maxe chock payable to: Depl. of State {See reverse side for feo Inlormation)
9. Name and Address of-cufezﬂnugialgrgg I:ueril: 7 o . 40. 1 changed, new Registered AgenyOflice T
Name e B
c T GORPORATION SYSTEM Slrect Address (P.O. Box Numbor |s Not Acceptable)
1200 SOUTH PINE ISLAND ROAD ’ '
PLANTATION FL 33324 S i .50
City 7ip Code -
FL e

10&, Purguant 10 the provisiens of sactions 620.1001 and 620.192, Florida S1atutes, the above namod fimilod partnership organized or regislered under the laws of he Slale ol Florda, submits this staterment
for tho purpose of changing Its registored olfice or registered agenl, or bolh, in the State of Frarida Such change was authorized by ils gencral parlner(s). 1 heroby accepl the appointment of registered
egent. | am famlliar with, and accopt the obligations ol seclion 620.192, Fiorida Slalules

BIGNATURE {Roeglstered Agont Accepting Appointment) . DATE _

A GENERAL PARTNER THAT IS A CORPOHATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
___MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

. i1. Namels) of Ganeral Partnor(s) ) N 11a ___[[JOAI‘?EC)’;eGig’F’Eglﬂggggtgglxph‘?&?s:ers] | 11b. City, $tate & Zip Code 11¢ DocRucrgn)Erl\;ﬂrSSQ{bm
- HEALTHSOUTH SURGERY CENTER O KR PERIMEFER-PRRIOSK X X BIRMINGHAM AL 35243 F6000003946

ONE HEALTHSOUTH PARKWAY

R T ST T ] e LR o B
-12 flu f‘"j«Lllu.';a;ﬂ'm--U[«'
$ob 4 un PP 5 L

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

12, | do hersby certity thal the lnformahon supplied with this fling is voluntarily furnished and doos not qualdy for the exernption stated In Seclion 119.07(3)(k), Fiorida Statutes. | reloase the Division of
Corporations from any hability of non-compliance wilh Soction 119.07(3)(k) in the event that the informalion supplied is doomed oxompt [rom public access. | urther certify thal the inlormaton indcated on
this annual reporl is rue and accurate and fiat my signaluare shall have the same legal effects as if made under oalh. | furlher certily that | arm a General Parlner of the hmited parlngrship, receiver or Lusleo

empowered lo exocute this repart as roquiff 3 by cleptor 620, Horkia Sl%
DATE _ D/{/?)

SIGNATURE .
RICHARD E, BOITS - VICE PRESIDENT puyysrecpncronumer (205)967-7116

Typed or Printed Name of Goneral Parlner Signing Form

~

CR2E0C3 (8197}



