2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR}
DUE BY MAY 1, 2005 -

FE B
DOCUMENT # B98000000212 SEﬂHimR%rC{i’F e
1. Entity Name D’V!Sfﬂ” QF FOHP‘JPIQATIF .
. IR,
HEALTHSOUTH SURGERY CENTER OF TAMPA, L.P. 05 H ON¢
AY-9 A g:p
Principal Place of Business Mailing Address
ONE HEALTHSOUTH PARKWAY P.O. BOX 380546
BIRMINGHAM AL 35243 BIRMINGHAM AL 35238
e g 5 IS
Suite, Apt. #, etc. Suite, Apt. #, elc. 1ST MOORE CR2E003 (10/04)
City & State City & Staie 4. FEI Number Applied For
63-1196618 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 A_ddi1ional
Fee Required
6. Name and Address of Curremt Registerad Agent 7. Name and Address of New Registered Agent

Name

?255885?&%T&%SSLYASJS%OAD Street Address (P.C. Box Number is Not Acceptabla)
PLANTATION FL 33324

City FL Zip Code

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

m
SIGNATURE 11. FILE NOW!!! Due by May 1, 2005.

Signatute, typsd or pnntad name of registered agent and ttke d appleable DATE See Block 11 instructions for fee info.
9. Capital Contributions $15.000.00 10. Amount of Capital Contributions
as Shown con record. ! ) in FLORIDA to date.

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.

1z GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY

DOCUMENT & F38000001968

STREET ADORESS
NAME HEALTHSOUTH S.C. OF TAMPA, {NC.
STREET ADDRESS | ONE HEALTHSOUTH PARKWAY CIFY-SI- 7P
CITY-ST-2IP BIRMINGHAM AL 35243
BOCUMENT #

$TREET ADDRESS
NAME
STREET ADDAESS CITY-ST-7
CITY-Si-21P -

r— DOCLMENT # STREET ADDRESS SHONSS52521 8
e N65/09/05—-01074—-0N5 %193 7%
STREET AODALSS)— ) CITY-ST- 21 h
CITY-5T-21P -

DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADORESS CIy-ST-2P
wi} CITY-ST-ZIP e
o
| ocumenr#
STREET ADDRESS
v | NAME
2| streer anoress 1TY-5T-7IP
S orvlsiae e
o .
o | oocuvents STREET ADDRESS
< | nNamE
= e}
o3 | STREET ADDRESS CHY-57-7P
CITY-ST-21

14. | hereby centify that the information supplied with this filing does not qualily for the exempiion stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and thal my signature shall have the same tegal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or rustee empowered t port as required by Chapter 620, Flonda Statutes

SIGNATUR s ian M Menke/Vice President rA/r—- 205~967-7116
Date”

rd
I SIGNATURE AND rfu OR PWME OF SIGNING GENERAL PARTNER Daytme Phore #




