STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

DOCUMENT # B98000000212
1. Ertity Nama
HEALTHSOUTH SURGERY CENTER OF TAMPA, LP.
Principal Ptace of Business Maiting Acdrass
ONE HEALTHSOUTH PARKWAY P.0. BOX 380546
BIRMINGHAM, AL 35243 BIRMINGHAM, AL 35238
A O e
2. Principal Ptace of Business 3. Maiing Agcress L
Sute. Apt. . eic. Sulta. Apt. . etc. 04282008  Chg-LP CR2E003 (11/05) O\O
City & State City & State 4. FEI Nymber Applied For
63-1196618 Not Applicable
i Country ap Country 5. Cenificate of Status Desired ?aae'zesq lﬁ:ﬂ“""‘"
8. Nama and Addrass of Curment Registerad Agent 7. Name ant Address of New Registarsd Agent

Nama

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Streat Aadrass (P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL I Zip Coga

8. The above namad enuty submils this statement for ine purpcse of changing its regisierea cifice or registerad agent, or bein. in the State of Florida. 1 am tamitiar with, and accept

the obligations of registersd agent. - e . -
TOOOPSEA4S52T

SIGNATURE OB/ AOE=-01 099101 #3890 00
Signazun

%, ‘yoed O orevad rame Of (ECEREMea AGerT and I ¢ JO0=CEtid DATE

CFILE'NOWI!-FEE IS $500.00—
Aftor May 1, 2008, Fee will be $800.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Gengral 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 ¢ F980000019638

STREET ADORESS
NAME HEALTHSOUTH S.C. OF TAMPA, INC.
sTREET A0CRESS | ONE HEALTHSOUTH PARKWAY crvsr1p
CiTY-ST-2P BIRMINGHAM, AL 35243
OOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-2P
CiY-§1-219 s
DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS Y- ST-2IP
CITY-ST-2P ST
DOCUMENT #

STREEY ADDBESS
NAME
STREET ADDRESS TYS1.2
CITY-SI- 2P s
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS ay.si.z8
chy-§1-2p e
QOCUMENT # STREET ADDRESS
NAME

R

STREET ADORESS o
ciy-ST-29

14. | hereby cenify that tha inlarmation suppliac with this filing coes not guality for the exemplions contained in Chaptar 119, Florida Statutes. | further certify that the information
ingicated on this report is trua and accurgia and that my signaturé shall have the same Ieg?al'al'!ecl as il made under oath: that | am a General Pannaer of the limited pannership
or the receiver ar trustee empowerse 18 exéyute 1his repor as required by Chapter 620, Florida Statutas

SIGNATURE:

smum;@ TYPED OfFRINTED NANE OF SIGNING GENERAL PARTNER Cam Daynma Prore 8
f




