2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M05000002835 FILED

1. Entity Name

MEDICAL PARTNERS, LLC

Principal Place of Business

ONE HEALTHSOUTH PARKWAY
BIRMINGHAM, AL 35243

Mailing Address

ONE HEALTHSOUTH PARKWAY
BIRMINGHAM, AL 35243

2. Principal Placa of Business

3. Mailing Adcress

Suits, Apt. #, glc. Suite. Apt. 8, atc.

May 16, 2006 8:00 A.M.
Secretary of State

Illl\llﬂlllllIllﬂllliﬂlllﬂllﬂllllllllilllllllﬂlﬂlllll(IL
CR2E083 (11/05) O

04282006 Chg-LLC
City & State City & State 4. FEI Number w[Appilied For
Not Appiicable
Zip Country ap Country 5. Certificate of Status Desired O g?;g?q;ﬁ"dw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
C TCORPORATION SYSTEM :
1200 SOUTH PINE ISLAND ROAD Street Accdress (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL T Zip Coge

8. The atove namec enuty Submits this statement {or the purpose of changing its registered office or ragistered agent, or bow, in the State of Flarida. ) arn familiar with, and accept

the cbligations of registered agent.

i SIGNATURE
_J SIgnanie, SDed = SIMea AT of TEUSIAMIS 3G Ana T34 1 2POUCRDM. (NOTE: Segmiriad AQaNT LONALre (IQUNBG #HeN MINStalng} OAlE
4 CFiliigFoe:ls:$50:00> Maka check payable to
;l Due by May 1, 2006 Florida Department of Stata
A
fj 3. MANAGING MEMBERS ; MANAGERS 10. ADDITIONS | CHANGES
B me MGRM 0 eter me Crange  [J Additign
B nave NSC JACKSONVILLE, INC. e 00 PSE47ET
= STREET ADDRESS | ONE HEALTHSOUTH PARKWAY STREET ADDRESS OB/01/06-~01039-~001  *%259001, 00
# et | BIRMINGHAM, AL 35243 CTY-ST-2P
s T MGRM 0O cerete TME Clcrange €3 Acdition
NAME SURGICAL CARE AFFILIATES, INC. NAME
STREET ADDRESS | ONE HEALTHSOUTH PARKWAY STREET ADDRESS
orvst.oP | BIRMINGHAM, AL 35243 cirv.§1.2p
TILE {7 petets e Ocramge [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
Cmy-§1-2IP CITY-51-7P
TITLE O ceiete TINE Ochange  [J Aadition
NAME NAME
STAEET ADDAESS STREET ADDRESS
ChY-ST-217 LITY-S1-2F
TME 3 pesete TME O change £ Adcition
MAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Cmy-ST-1P
e TLE O3 cerete e O ctange [ actition
tl NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP LIy S7-21P

11. | heraby certily that the informaton supplied with this filing does not quality for the exempliens contained in Chapter 119, Florida Stanstes. | turther certity that the information
indicated on this report is true anc accurate and that my signature shall have the same legal elfect as if mada under cath; that | am a managing member or manager of the
fmited liability company or the recaiver ustea empowerad 10 executa this repart as required by Chapier 608. Florida Stauntes.

o<

TED NAME OF SIGHING MANAGING MEMBER. , OR ALF ] Qace

SIGNATURE:

AGNATURI e

Dayoms Prone 4




