FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 EENAL’!! __EE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE EC Fi L E 0
ANNUAL REPORT Sandra B. Mortham b WSID;‘;-TARY 0F
Secretary of State ! DF R I 5 TA TE
1999 ¢ DIVISION OF GORPORATIONS DE r ORATI ONe
1. v s imtos Parorsny 1a. __ DOCUMENT # Pit 4: g5
B97000000218
reaLhsouTH sureeRy cenTer OF cLearwaer, LR IETHERRIRIL AR
- _ 7\) 12 34
Mafling Address Principal Office Address . Dhte Formed or Registared 5a. g:g:?;! E:mgurlgons as
PO BOX 380548 CNE HEALTHSOUTH PARKWAY (05/09/1997
BIRMINGHAM AL 35238 BIRWINGHAM AL 35243 34. Date of Last Report $?5'000'00
12/03/1997 Sb. Amount of Carital
— - Contributions InFLORIDA
4, state or Country of Formation to date:
2. Mafling Addrass 24a. Principal Office Address N
T
Suite, Apt. #, eit. Suite, Apt. #, etc. - 6. FEI Numbar (- Apphed For
Ciy 5 Sate - R — XKEEPRIEDKEORY 63-119662 51 Not Applicable
7. Ceriificate of Status Desired a $8.75 Additionat
Zip ) Country Zip Country Fex Required
B . Make check payable to: Dept, of State (See reverse side for fee information)
9 Name and Add of Currant Registered Agent 10. Ifchan_ged. new Ragistetad AgantOffica ‘
T Nama
C T CORPORATION SYSTEM Street Address (P.0. Box Number Is Mot Acceptabla}
1200 SOUTH PINE 1SLAND ROAD -
PEANTATION Fl. 33324 Suite, Apt. # elc. -
City Zip Cade
FL|™

10a. Pursuant ta the provisions of sactions 620.1051 and 620,192, Flerida Statutes, the above-named I;mlted paﬂ:\ersth organTzsd or reglstsred under the laws of the State of Florida, submits this statement
for the purpese of changing its registered office or registered agent, ar both, in the State of Florida. Such change was authorized by its genaral pariner(s). | heraby accapt the appointment of registored

agent. | arm famillar with, and accept the obligations of section §20.192, Florida Statutes,

SIGNATURE (Registerad Agent A Appal ) DATE

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

1. Name(s) of Gortral Partrir(s) 3. (o, hiess o Each Conoral Partner | 11b. Gty Siate 8.71p Cove e, pRegstaton
HitL'I'HSOUTH SURGERY CNTR OF ONE HEALTHSOUTH PARKW BIRMINGHAM AL 35243 Fg7000002007

ZNoO02 Va3l s——A1.
=12731 2820107 --005 .
#AREDIE, 0T w5, 25 .

Note: General partners MAY NOT be changed on this form_, an amendment must be filed to changé a general partner.

1 2. |dohereby certify that the informaticn supplied with this filing is veluntarily furnished and does not qualify for the examption stated in Section 119.07(3){k), Flodida Statuhés. | reloasa the Division of
Corporations from any liability of non-compliancs with Section 118.07(3)(k) in the event that the information supplied is deemed exempt from public access. | further cerlify that the informaticn indicated on
this annual raport s trua and accurate and that my signature shall have the same legal eflects as if mada under oath. | further cerlify that | am a Genaral Partner of the limited partnership, receiver or trustes

smpaworad to exacute this repoert as required by ghaptar 62 orida Statutes,

SIGNATURE g ) . o e F/8/58

CR2E003 (8/98)

RICHARD E. BOTTS Daytime Teleptons Nurmbor_(205)967-7116

Typed or Frinted Narne of Geaeral Partner Signing Form




