FILE ON OR BEFORE DECEMBER 31, 1938 OR LIMITED PARTNERSHIP
WILL BE SUBJECT T0 REVDCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

Sandra B, Mortham
Secretary of State

FLORIDA DBE PARTME NT OF S1ATE

DIVISION OF CORPORATIONS

1. Name of Liniled Fartnership

Mailing Address

RUSCHERMTHSOM K BRI X
HIRBONOEEC KEC YRS

_2 ._Ei-lmg Add.re“ss

L P. 0. BOX 380546
Suite, Apt H, etc

| City & State”

__BIRMINGHAM, AL
Zip Country

i 35238 USA

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

SIGNAT URE (Reg stared Agent Accepting Appointinent)

11. Manie(s) afGE neral Partrier(s)

HEALTHSOUTH S.C. OF TAMPA, 1

=

|- _

12,

empowerad ta execute s repon as requiged by cha

SIGNATURE |

Typed o Printed Namc of General FPartaer Signng Forn

1a_ __ DOCUMENT #
B98000000212

9 Nama and Address of C\rrrenl Renlslered Agent

HEALTHSOUTH SURGERY CENTER OF TAMPA, L. P

49-ne,

Frincipal Oftice: Adidress

ONE HEALTHSOUTH PARKWAY
BIRMINGHAM AL 35243

2a. Principal Office Address
Suile, Apl #, et

City & State

o

04/06/1998

4. Stalh- (o Sttty of F

N

6. FtiNuntes

T . Cortilu ati- of St [

Zip Country
8_ | LTS TP S TP KN

e
Sticat Ad e (B0 Bon Nt s WA e epthl

Ciy

Address of Each General Factoer
(D0 NG Use Bont OF e Blas Naratess)

11a.

ONE HEALTHSOUTH PARKW
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Corporatans from any habnlty ol non-comptancs with Sact on 118 07 3)(k) it the evend that the infuonaion 5-,4-;‘1\. fas dear
this annua? report is true and accurats and that my s-gogture shall have he saqyge legal effects as il made o ot 1 lurnn : w:lw',‘ Tt [ @ Gorora

RICHARD E. BOTTS-

Suite, Al #, el

1ty it g

11b.

Cuy

BIRMINGHAM AL 35243

EVIER

3a. v o Lt Kepeo

WA o e s

AR SN SR

EINIER

(:r] |AN

1

Qi

63-1196618

wowend

o

Hcteged pes Regostered Age

b

S B 2 Code

MR
RRR S C‘U\]E
oo T e SR ATIONS

27T PM 2:45

VAR TONE A

3. Date Formedor Faegictened

53. Canls! Contrbutons a
Snoweh Gn resond

$15,000.00

5b Acimont of Cagrt
Contribit @ m~.|||H('=F T
e T dte:

8 Apphied For
- Not Apphicdble

58751‘\
& B et

-

pboal S

GRI

Zip Code

FL

10a Pursuanl o the provisions of sections 620 1051 and 620 192 Fiudda Statute s, the above narncad beitesd partoer st Grganaged o rogestere funden the Leas 6 the Shite OF FIovida soba s This siaeme:s
for ihe purpose of changing s registered alce o registere | agent, or botts i the State of Flonda Surb change was aothorse

p J J il o
agent 1 am famitar wilhi, and arcepl the ohlgabons of seclion 620 192, Fiorida Statute s

hesety & veptthe apporitoeat of fesgatered

OATE

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