FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT

I TO REVOCATION AND $500 PENALTY FEE

, LlMlTED PARTNERSH”:) FLORIDA DEPARTMENT OF S1ATE FlLE{] T 'IE

1 Sandra B, Mortham TARY OF 514

i ANNUAL REPORT Socretary of Slale DWS!E?(?”E {F COR W}Rﬁﬁﬂﬁs

: 1998 N e ; -' DIVISION QF CORPORATIONS 97 DEC —3 AH ”3 03 \,m:bv\

1. Name of Limited Parlnorship 1a. DOCUMENT # lljl-{

BY7000000218 AR

HEALTHSOUTH SURGERY CENTER OF CLEARWATER, L.P.

Malling Address Peancipal Oflice Addrpss 3. Late Formed or Rogistered Sa. (s;ﬁgm' c?r?r”é'ci%‘ons e
ONE HEALTHSOUTH PARKWAY ONE HEALTHSOUTH PARKWAY : 05/09/1997 $75.000.00
BIRMINOHAM AL 85243 BIRMINGHAM AL 35243 3. Dato of L ast Report 000

5b. Amount al Capital
Contribulions in FLORIDA

4, siete or Country of Formation 1o dale:
2. Malling Address 2a, Principa!l Offico Address
P 0 BOX 3B0546 N
Sulte, Apt. #, atc. Suite, Apt. #, elc. 6. FEINumber T
0 XX Applied For
¢ |Gy & Giate Cily & Stalo L Not Applicable
. BIRMINGHAM, AL o 7. Cerlificate of Slalus Desired [:I $8.75 Additionat
2ip Country Zip Country Fec Frequired -
8. Make check payable 1o: Dep!. of State (See reverso side for foo Information)
.‘ 9_ Namsa and Address of Current Repglstered Agent 10. i changed. new Registered Agent/Office - -

Nama

' . c T CORPORA.HON SYSTEM Sireet Address {P.O. Box Number Is Not Acceptable) B
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 83324 Sule At o

J'E@?:E}ié"' e

104a. Pursuanl tohe provisians of sections 620.1051 and 620.197. Fiorida Statutos. the etovo-namod limited parinership organived or regislered under the laws of the Slate of Florida, subrits Lhis statement
for the purpose of changing its registerad office or regislercd agenl, or bolh, in the State of Fiorida. Such change was sulhorized by ils general partner(s). | hereby accepl the appointment of registered
agent. | am {amiliar with, and accept tho obligations ol seclion 628,192, Florida Slalules.

SIGNATURE (Registered Agent Accepting Appaintaenl) | DATE _

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

3 1 1. Nama(s) of Genoral Partvor(s) | JJ_@ '__L[J_Qif\?g'ioai:;’g:lcggizz'ggrl\?:lr:ﬁers) 11b. City, State 8 Zip Codo 11c. [JOSUGH%EEETS&&{;@; _
HEALTHSOUTH SURGERY CNTR OF ONE HEALTHSOUTH PARKW BIRMINGHAM AL 35243 F87000002007

CRCRE MR 22 S e 1 L 1)
= e P07 O RS-0
LR et S BN P T Aar. b e

CR2E003 (6/27)

‘ i
Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner,
1 2. | do hereby carily that lho infermation supplied wilt this filing is voluntarily furnished and does nol gualily for the exemplion slaled in Soction 119.07{3)k). Florida Stalutes. | reloase 1ho Division of
Corporations Irom any liabilily of non-compliance with Scclion 112.07(3)(Kk) in lhe: evenl that the information supplicd is deemiad exempl from public access. | furlhor certily that ihe information indicaled on

thls annual report is truo and accurate gnd thal my signature shall have 1he same loga? gflects as il made under oath. Hurther cerlify that | arm a Gengra! Partner of the limited partnersh.p, receiver o trustee
empowored Lo execule this roporl as required gy chapler 620, Florigs Statutes
L

SIGNATURE . %) | Com W47

ly_ped _c_)_!_F_'r‘rnled Nan'_ue ol Genoral Padnar Signing Form RICHARD E. BOTTS ~ VICE PRESIDENT Daylimo Telophone Number _ ( 205) 96 7"7 1. 1 6




