STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

DOCUMENT # B96000000302 FILED
1. Entity Nama
HEALTHSOUTH SURGERY CENTER OF PINELLAS . 0oF
PARK, LIMITED PARTNERSHIP 06 HAY 16 AHIL: 55
Principal Place of Business Mailing Address
ONE HEALTHSOUTH PARKWAY P.0. BOX 380546
BIRMINGHAM, AL 35243 BIRMINGHAM, AL 35238
|
2. Principat Place of Business 3. Mailing Adcress |l
Suita, Apt. #, alc. Suile. Ap:. ¥, e1c. 04282006 Chg-LP CR2E003 (11105) 0 b
City & Stats City & Siate 4. FEl Number Applied For
63-1156628 Not Apglicable
Zr Country Zp Country 5. Cenificare of Staws Cesired [ ?.3.-;5 Additional
§. Name and Address of Current Ragistered Agant 7. Name and Address of New Registersd Agent

Name

C 7T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Aagress (P.O. Bex Number is Not Aczeptatle)
PLANTATION, FL 33324

City FL I Zip Coce

8. The above named antity submits this statement for the Durposa of cnanging its registarag ctice of ragisterea agent, or botn, in tne State of Flonda. | am familiar with, and accept
the chligations of registerag agant.

SCNATURE SOOI TSE4SS35
Signazure, yped o Dintea raTe of regraiened AQENt and ke f RDGECEOW UL‘I,-" U 1 ,-" Ub_'—u ]_ U_:;]:j""UUE}_AE *#‘db'-ﬁ_”_{ N UE]_

CFILE-NOWII_FEE.IS5.5500:00
After May 1, 2006, Feo will ba $800.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partnars MAY NOT be changed on the form; an amendmaent must be filed to change a general partner,

12. GENEAAL PARTNER INFORAMATICN 13, ADDRESS CHANGES CONLY
DOCUMENT # F96000003946 STREET ADGRESS
NAME HEALTHSOUTH SURGERY CENTER OF PINLS PK.INC
STREET ADDRESS | ONE HEALTHSOUTH PARKWAY R
Ciry-57- 2P BIRMINGHAM, AL 35243
DOCUMENT ¢ STREET ADRESS
NAME
STREET ADDRESS

ChY.ST-21P
CITY-ST-ZIP
DOCUMENT # STREET ADDRESS
RAME
STREET ADDRESS

CrY-ST-I1P
CITY-ST.2I°
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CIFY-ST- 2P
CITY-St-2p
DOCUMENT # STREET ADCRESS
NAME
STREET ADDRESS

Y- ST-2F
CITY-S1- 2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS oY ST- 77
CITY-§7-2IP

14, | hereby certity that the information supptied with this tiling does nat qualify lor the exemptions contained in Chapter 119, Florica Statutes. | further certily that the information
indicated on this repent is true and accurata and that my signaiure shall have the same lagal eflect as if mace under camn: that | am a General Partner of the imited partnarship
or the raceiver or trustes empowsrga-o execuld this report as reguired by Chapter 620. Florida Stalutes

P’

SIGNATURE:

ND TYPED OR PRINTED HAME OF SIGNING GENERAL FARTHER Daie Cavara Ao #

Via



