STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2004

DOCUMENT # B98000000212 BED

1. Entity Name
HEALTHSOUTH SURGERY CENTER OF TAMPA, L.P. 2t

[

g vy -5 P 201

- oTATE
sECHETARY OF STAIL

T!\LLAHASSEE. FLORIDA

Principal Place of Businesg

ONE HEALTHSOUTH PARKWAY
BIRMINGHAM AL 35243

Mailing Address

P.O. BOX 380546
BIRMINGHAM AL 35238

LN

2. Principal Piace of Business . ' 3. Mailing Address | |“‘ ||.I| “m
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E003 (11/03)
City & State ! City & State 4. FEI Number Applied For
63-1196618 Mot Applicable
Count 2 Count . i
e ouniry ® ountty 5. Cerlilicate of Status Desired [0 gg;;?q::?:;"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .- . Name . -

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

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obiigaticns of registered agent.

SIGNATURE - :

Signature, typed of prnled name of regiiated agant and ttie it appicabla.

DATE

9. Capital Contributions '

$15,000.00 10. Amount of Capital Contributions DEPT; OF STATE
as Shown on record. | i

in FLORIDA to date. 'SEE REVERSE. SIDE‘FOR.FEE.INFORMATION

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 INFORMATION = ADDRESS CHANGES ONLY
DOCUMENT# | FOBO00001968
STREET ADDRESS
NAME HEALTHSOUTH S.C. OF TAMPA, INC.
STREET ADDAESS | ONE HEALTHSOUTH PARKWAY N =N R e St = B s
oiv-s1-zp | BIRMINGHAM AL 35243 0ES2/04--01026—074  ##193, 75
DOCUMENT # STREET ADDRESS
NAME "
STREET ADDRESS
CiTY-ST-ZIP
CITY-ST-ZIP
OOCUMENT # STREET ADDRESS
NAME - - - - H T - - ' - A e B - - _
STREET ADDRESS ; i CITY-ST-ZP i
CITY-S1-21P " ‘ '
DOCUMENT ¢ STREET ADDRESS / \ J/L
NAME
STREET ADDRESS LX I
GITY-51-2P
GITY-S1-2IP
DOCUMENT # N
STREET ADDRESS
NAME
STREEF ADDRESS
X CITY-S7-2IP
Crry-s1-2IP . -
nnooje: ¢ I:
R v | STREET ADDRESS
STREC¥ADDRESS ’
. CITY-$T-2IP
CITY-S1-2IP &

14. [ hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther certify that the information

indicated on this report is true and accurate al
the receiver or trustee empowered 10

SIGNATURE:

t my signature shatl have the same legat effect as if made under cath; that | am a General Pariner of the limited partnership or

eport as required b
o %

620, Flonida Stalustes

Brian M. Menke

(205)967-7116

SIGNATURE AND Tvps'd OR PRINFED NAME OF SIGNING GENERAL PARTNER

by

dhie Daytne Phone #



