PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

FILED

LIMITED
PARTNERSHIP Secretary of State 05 JAN -3 PH 2 15
REINSTATEMENT DIVISION OF CORPORATIONS
cal 1.r:>|;~|_ - oan
?T! :Lf'i.'f\SUL- ‘ U!\!DA t E‘aﬂ
DOCUMENT # B96000000302 Bl :
1. Name of Limited Partnership
HealthSouth Surgery Center of Pinellas B
Park, Limited Partnership ,I%
2. Principal Office Address 3. Mailing Office Address 4. Date Formed or Registered
One Healthsouth Pkwy P.0. Box 380546 ToDaBusiness in Flonda 08 /02/1996 I

Applied For |

CT Corporation System

Street Address (P.Q. Box Number is Not Acceptable)

1200 South Pine Island Road

for:am:nﬂmtms ce.

Suite, Apt. #, Elc.

with 1892 calendar year.

City . N .. | State| - Zip Code - -Ta, a supplamental affidavit must be submitted along w:lhasepamla
Plantation - "'FL|33324. - . and appropriate filng fae. .

1) Filing Fee(s); Computed al a rate of $7 per 51, 000 on amount entered
in 7, with a minimum ﬁlmg fea of $52,50 and a maximuim of $437.50,

2) Supplemental Fae{s): $88.75 for gach year due this office, beginning

3) Penalty Fee{s): $500 penalty fee for gach year report form i3 definquent.
Note: If the amount entered in 7b is greater than amount enterad in

Suite, Apt. #, stc. Suite, Apt. #, elc. 5. FEI Number
63-1196628 Not Applicable
6. - )

City & State City,& State_ —- - $8.75 Additional Fee required
ty ity, - - = — .CERTIFICATE OF STATUS DESRED (1] ReubehispitokioiibSbiiinaling  _
Birmingham, Al Birmingham s Al

Zin Country Country 7a. Capital Contributions as shown on Record:

35243 USA 35238 UsSA $240,000.00
Th. Amount of Capital Contnbutions in FLORIDA. to date:
8. Name and Address of Current Registered Agent
Name FEES:

9. Pursuant to the provisions of sactions 620.1051 and 620.192, Flarida Slatules, the above-named imded partnership organized of registered under the laws of the State of Florida, submits this siatement
for the purpose of changing its registered office or registered agent, or both, in the State of Rorida, Such change was authorized by it general partner(s). | hereby accept the appointment of regisiered
agent. | am familiar with, and accept the obigations of sectian 620.192, Florida Slatutes,

DATE

CR2E039 {10/02)

SIGNATLIRE (Repistered Agent Accepling Appaintment}

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

of Pinellas Park, Inc.

Healthsouth Surgery Center

.

10, Nartotol onet Pt R T e Cor St o 2 o 10a, | Foommer
One Healthsouth Pkwy |Birmingham, Al 35243

T e B R
0141440501 s

Xa

B96000003946

=143
-0 ##3073, 75

REIISTATERLN

735%@}‘

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

fj | do haretyy cerlity that the informiation supplied with thig hhng is voluntanly furnishad and Uoes oot quality for ths exu'nptlnn siated in Section 119.07{3)(), Florida Statutes. | retemse the Division of
b Corporations from any liability of non-comphapcs oA, 119.07(3)(i) 1 the event hat the informatio - Beemed exempt from public access. | fuwthar certity that the information indicated,
LY onthis annual report is true and acgusat ignatdre shali the sa gl etfects as gt Hurthel cemfy that I ama Genaral Partnar of the limited pastnership, recaiver or
trusies empowered to execy; By chapier 6 ricta S
- "/ / /
SIGNATURE oare ___ ({17,

Typed or Printed Name ot General Partner Signing Form Brian

M. Meke _

Tatephone Number (205)967—7116




