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Florida Department of State, Jim Smith, Secretary of State

APPLICATION BY FOREIGN LIMITED PARTNERSHIP
FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

1

. HEALTHSOUTH Surgery Center of Tampa, L.P.
(Name oflimited partnership asitisinthe home state;

2

(Fhameis unavailable, name underwhich thefimited partnership proposes toregisteror
transact business in Florida; must contain the word "LIMITED" or "LTD.")

3. Tennessee 4. March 11, 1898

(State of Fomation) B (Date of Formation)

5. ¢ T CORPORATION SYSTEM
{(Name of Registered Agentfor Service Of Process)

6. cfo C T Corpor th T T
(Street Addressof Registered Office) _
i >0 B
Plantation . ,JFlorida 33324 —<
(City) ZipCodelz™ % -
7.Acceptance by the Registered Agent for Service of Process. SRR N
o 1
C T CORPORATION SYSTEM R R e
ANk R Qdrrte _ oy = '
Officermustsignonthisline) RS
3]
_Marv R. Adams, Assistant Secretary = <

Type Name and Title of Officer)

8. One HealthSouth Parkway, Birmingham, AL 35243 -~ -~

(Address of Registered Office required inState of Formation or ifnotrequired, Addressof
Principal Office.)

9. NAME OF GENERAL PARTNERS SPECIFIC ADDRESS

HEALTHSOUTH S.C. of Tampa,

One HealthSouth Parkway

Inc Birmingham, AL 35243

AR cooo ®e S,

10.

One HealthSouth Parkway, Birmingham, AT 35243
(Office where Names, Addresses and Contributions of Limited Partnersare kept.)

11. The limited partnerhsip will undertake 1t keep the records listing the addresses and

capital contributions of the limited partner or limited partnersuntit the limited partnership’s
registration in Floridais cancelled orwithdrawn.

12.

-
_One HealthSoukh Parkway, Birmingham, AL 35243

T (Maifing Address of Limited Partnership)
éﬁ%&. - LP 2819 - 2/1/92)




This 1sth day ofMarch , 1998 .

HEALT 0;']7 S. OF TAMPA, INC.
. “ yay Pl

By: Bea@?rﬁ@mﬂ Vice President

STATE OF 2labama
COUNTY OF Jgefferson

THE FOREGOINGinstrumen \gasq,cknoylec;g_%dagdgyomtobeforemethisﬁ___.dav
of Aack .19 78 ,byzgtspfmséﬁ% s.c. of Tampa, Inc. _ (Name ofGeneral Partnen of

HEALTHSOUTH Surgery Center of Tampa, L.P.

(Name of Limited Pamtership), A Tennessee _{State or Country) Limited

Partnerhsip, on behaif of the Limited Partnership.
Tammy L. CDJ’ZLA-'%—"

—
NotaryPublic (7 @ g
StateOfalabama__ atlarge Br T =
(SEAL) My Commission Expires: =T m
g ' - May 31, 2000 i = O
=
X
S ‘E)J

(FLa. - LP 2819}



AFFIDAVIT OF CAPITAL CONTRIBUTIONS

BEFORE ME, the undersigned, personally appeared HEALTHSOUTH S.C. of Tampa, Inc. , @
"general partner of HEaLTHSOUTH Surgery Cemter of Tampa, L.P. , @ {@n)

Tennessee . . limited parinership, hereinafter referred to as the "Partnership”, who

certifies as follows:

1. The amount of capital contributions of the limited partners is $ 100.00

2.' The anticipated amount of the capital contributions of the limited partners that are allo-
cated for the purposes of transacting business in Floridais §__ {5, ¢o0. o

This16th day of March , 19 38,

FURTHER AFFIANT SAYETH NOT.

Under penalties of perjury | declare that | have read the foregoing and that the. facts are
true, o the best of my knowledge and belief. r“ “

e

2 M

HEALTHSOUTH S.C. of Tampa, Inc. (57 o |

General Partner £ i

-y -3 G
Do E
S5
BY: Beall D. Gary, Jr , Vice President = ©

STATE OFalabama
COUNTY OFdefferson
DATE_Mearun Vo \ A%

BEFORE ME, the undersigned officer, a Notary Public authorized to administer oaths and

fo take acknowledgments in and for the State and County set forth above, personally ap-
peared HEALTHSOUTH S8.C. of Tampa, Inc. — _ (General Partner, known to me and known by
me to be the person who executed the foregoing Affidavit of Capital Contributions, and he
acknowledged to me and before me that he executed this Affidavit as General Partner of said
partnership.

IN WITNESS WHEREOF, | have hereuntg set my hand and affixed my official seal, in the
State ﬁand County aforesaid, this Y, ail day of ﬂé&t ¢ ,

i | WCQW

O)Gotary Public rammy 1. Turner

State of Alabama atLarge
Ny Commission Expires:
May 1, 2000

. seal

(FLA. - LP 2820 - 9/20/90)

CTaysam



