FRORTI

3
3

STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

- - it

DOCUMENT # BS7000000218 P -il.E20
1. Entity Name E T
HEALTHSOUTH SURGERY CENTER OF CLEARWATER,
L.P.
Principal Placa of Business Mailing Addrass
ONE HEALTHSOUTH PKWY PC 80X 380546
BIRMINGHAM, AL 35243 BIRMINGHAM, AL 35238
2. Principal Place of Business 3. Mailing Agoress H“ull '“I ]Iﬂ] ||"| IIH lm m]] |l|]| HIHIII[I Iml! n ﬂll

Suite, Apt. #, 81c. Suite. Apt. #, &rc.

04282008  Chg-LP CR2E003 (11/05) O\O
City & State City & State 4. FEI Numbar Applied For
83-1196625 Not Applicabla
e Country e Country 8. Cortificate of Status Desirad [ ?:qu;ﬂﬁm
8. Name and Address of Current Registyred Agent 7. Nama and Address of New Regi d Agent
Name
C T CORPORATION SYSTEM
1200 SCQUTH PINE ISLAND ROAD Streat Agcress (P.O. Box Number is Not Acceptatie)
PLANTATION, FL 33324
City FL l Zip Code

8. The above named enuty submits inis statement for ihe purpose of cnanging iis reg:sierea cifice o registarad agant. or barn. in the State of Flonda. | arn lamikiar with, ana accept
the obligations of regisiereqa agant.

SIGNATURE —
SIgRaLIE. YDEG OF ONNTEA #arty Of (EGSITED agwt §70 B if 2DplCatm. BaTE
R G L LN LN e S s 15 00
Aﬂffﬁkf,}'if’%ﬁéfﬁfﬂﬁfﬁ'ggo .00 HE/01/06--010359--001  #*25900.00
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.
12, GENERAL PARTNER INFCRMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # F97000002007
STREET ADDRESS
NAME HEALTHSOUTH SURGERY CNTR OF CLEARWATER INC
STREET ADDRESS | ONE HEALTHSOUTH PKWY oTY-ST-7P
CITY-ST-2IP BIRMINGHAM, AL 35243
DOCUMENT ¢4
ave STREET ADDRESS
STREET ADDRESS
ov-St.zp CITY-5T- 2P
DOCUMENT #
o STREET ADORESS
STREEY ADORESS
CcIY-§T-2ip cmy-s1-ip
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADORESS
cmy-st-2p o532
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADORESS
eY-ST.zp cay-57-29
:;'ZiMm ‘ STREET ADDRESS
STREET ADDRESS e —
CTY-ST-2P

14, | heraby certify that the information supplise with this filing coes nat quatify for the axamptions contained in Chapter 119, Florida Statutes. | urther certify that the information
indicated an this report is true and accurala and that my signature snall have the same Ie?al effect as if made under oath; that I am a General Partner of ihe limited partnership
or the recaiver or trustae empowere ecule this repcrt as required by Chagter 620. Figrida Statutes

SIGNATURE:

RINTED NAME OF SIGHING GENERAL PARTHER Oxce G .




