STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 2005 MAY -5 PMI2: 08

DOCUMENT # B96000000302 SEORETARY OF STATE
1. Entity Name -
HEALTHSOUTH SURGERY CENTER OF PINELLAS TALLAHASSE E. FLORIDA
PARK, LIMITED PARTNERSHIP .
Principal Place of Business Mailing Address
ONE HEALTHSOUTH PARKWAY P.0. BOX 380546
BIRMINGHAM, AL 35243 BIRMINGHAM, AL 35238
R v KA L
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212005 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
63-1196628 Not Applicable
Zip Country Zp Country 5. Cartificata of Status Desired | gg'ggj\i:‘:g“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Straet Address {P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL ‘ Zip Cade

8. The above named entity submilts this stalement for the purpose of changing its registared office or regislerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped o printed name of regigtored agent and itk il applicable. DATE

9. Capital Contributions 10, Amount of Capital Contributions
as Shown on record. $2401000'00 in FLORIDA to date.

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 filed to change a general partner.

2 GENERAL PARTNGA INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT 4 F96000003546 STREET ADDRESS
NAME HEALTHSOUTH SURGERY CENTER QOF PINLS PK,INC | ol U TS el oo, B G 3. sniire. ) mad
STREET ADDRESS | ONE HEALTHSOUTH PARKWAY A T PR T B kg 7
. §T- g o e el o
CITY-ST-2IP BIRMINGHAM, AL 35243 e 16050 CLHOE-—16 #4526, &
OOCUMENT #
STREET AGDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY -57-21P
DOCUMENF # STREET ADDRESS
HAME
STREET ADDRESS
crry-S1-op
CIiY-ST-2P
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS eITY-5T. 7P
CITy-57-2IP S
DOCLMEN STREET ADDRESS
NAME
STREET ADDRESS LIy -S1-2IP
Cv-8i-2p -
DOCUMENT ¢ STREEF ADDRESS
NAME
STREET ADDRESS CATY-ST-2IP
CITY-S1-2IP -

14. | heraby ceriify that the information supplied with this filing does not qualify for the examption statad in Section 118.07(3)(i), Florida Statutes. i further cartify that the information
indicatad on this report is lrue and y signature shall have the sama legal ellect as if made under oath; that | am a General Partner of the limited partnership or
tha raceiver or trustes empow ort as require pter 620, Florida Statutes

SIGNATURE: M Menke/Vice President I’/é%r’ 205-967-7116

<
SIGNATURE AND TYJED OR ;WKF NAME OF SIGNING GENERAL, PARTNER Baie Daywne Phore #
T



