l“.‘.—‘

FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
s:‘faﬁ Mortham
Secrelary of State
DIVISION OF CORPORATIONS

4. Name of Limited Parinership

LIMITED PARTNERSHIP

f
h ]

Maling Addross

*]
RN o0

DOCUMENT #
"B96000000302

HEALTHSOUTH SURGERY CENTER OF PINELLAS PARK,

G oy

SECHETARY
DWIS U"'T

99FEB 15

iy

 UF STAl
ORFCATIONS

AM 3: [

A

Principal Office Address

ONE HEALTHSOUTH PARKWAY
BIRMINGHAM AL 35243

3. Data Formed or Ragistered

08/02/1996

Ba. Cepital Contributions as
Shown on record

$240,000.00

3a. Date of Last Report

SIGNATURE (Regi Agent A

pting App )y

12’08’1997 5b. amount of Capital
4 Siate or Country of Farmation gﬂg\;;:-"lﬂ"’"ﬁ nFLoRDA
2. Maliing Address 2a. Piincipal Office Address
P. 0. BOX 380546 N
- # . ite, - H, umber
Sulte, Apt. %, elc Sulte, Apt. #, etc 6. FEI Number é;’ 'l ?é{pﬂ' Applied For
Chty & State City & State — —_ﬂ AP'PUED FOH ) wot Applicable
L._BIRMINGHAM Al 7. Cenificate of Status Desired D $8.75 Addilionat
Country Zip Country Fee Required
35238 USA § Maks check payable to: Dept of Stale (See reverse side for fes information)
9_ Name and Address of Current Registered Agent 10. If changed, new Registered Agent/Office
Name
?&cso u_rm%N SYSTDE ';O AD Street Address {P.O. Box Number |s Not Acceplable)
PLANTATION FL 33324 Suite, ApL #, etc
Caty Zip Codla
FL

10a_ Pursuant to the pravisions of sections 620.1051 and 620 192, Florida Statutes, the above-named limited parinership organized o regisiered under the laws of the State of Fiorkda, submits this statement
for the purposs of changing ks registered office of regislered agent, o both, in the State of Flarida Such ¢hange was aulhonzed by its general partner{s). | hareby sccept the appointment of registared
agent. | am famikiar with, and accept the obligations of section §20.192, Florida Statutes.

DATE

o |

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

1. Nama(s} of Genaral Parinar(s) 11a. (Do‘;‘fgffa‘s:fpizf%%“xé:'l?:rb‘;rﬂ 11b. City, State & Zip Code 11c. Do;.;.ng;s’:mi\?rn:fmr
HEALTHSOUTH SURGERY CENTER O ONE HEALTHSOUTH PARKW BIRMINGHAM AL 35243 FOG6000003946

I L "JI,_H L L L R

' R e T

¥ R P S e

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

empowered to execune this repon as required by

SIGNATURE

oter 620, Fior tos.

12. I 5o hereby catify that the information supgpliad with this filing is volurtarily furnished and dogs nol quality for the exemplion stated In Section 119.07(3xXk). Florida Statutes. | releass the Division of
Corporations from any liability of non-compliance with Section 118.07(3)(k) in the event that the information supplied is deemad exempt from public access. | further certify that the information indicated on
this annuat report s true and accurala Bnd thal my signalure shall have thegame legat efects as if made under oath. | furthar crlify that | am a General Partner of the limited partnarship, receiver or trustes

e L1118

I

Typed or Printed Name of General Pariner Signing Form RICHARD E, BOTTS - SR _VICE PRESIDEMG Telephone Number _ 205-967-71 16

CR2ZEQD3 (8/98)

0017386



