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FILE NOW: FILING FE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 N2

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 24 1998 &:00am
Secretary of State

DOCUMENT # 833275

1. Corporation Name

HEALTHSOUTH INSURANCE COMPANY

(1)

A A A

Principal Place of Business

Mailing Address

& FOUNTAIN §0. 2 FOUNTAIN $Q.
CHATTANOOGA TN 37402 CHATTANOOGA TN 37402
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/30/1974
2. Principal Place of Business 2, Mailing Address 4. FE! Numbey Applied For
21 26] 751277624 Not Applicable
Suite, Apl. ¥, eic Suite, Apt. #, atc. ™
©. AP - H o 6. Cerlificate of Status Desired D $8'75 Add_monal
2 2ﬂ Fes Retuired
City & Stale | Ciy & State 6. Etection Campaign Financing $5.00 May Be
23 z;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
-a_ﬂ |26 : 2;| [30 Personal Property Tax due June 30. Clves  ®no
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
INSURANCE COMMISSIONER 81| Name
STATE OF FLORIDA 82| Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32304
B3
B4 City FL 851 Zip Code

11. Pursuani to the provisions of Scclions 6070502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or raglsterad agenl, or balh, in the State of FloridaSuch change was authorized by the corporation’s board of directors. | hereby accept the appointment as repistered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

QIRNATII

e

SIGNATURE e e -
Slgnalure, Iyped o penlod nivne of cegrstered agent mne lille- if a{:{!llcahlr! (NOTE: Ragisiered Agent signature raquiced whan relnstating) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P T DELETE T4 TILE P/D T Crange ] Agdition
NAME l;;:‘saNghLN ;&Mg%& 12 NAME PREMINGER, MARC L.
STREET ADDRESS 13STREET ADDRESS | & B
avarar | _SIGNAL NOUNTAI TN 3777 omorre | SraANOOGA T 37402 - 030
TME 0 T3] DECETE 21 TLE , Change Addition
NAME Yl, RAMON 2.2 NAME PESNELL, JAMES H.
smeeraooness | 90 FAITH ORIVE 23stReETADDRESS | 2 FOUNTAIN SQUARE -
CIY-ST-21P DERRY NH 03038 2. 4CITY-ST-2p CHATTANOOGA TN 37402 - Q300
TITLE R T80 DELETE 1T T gl Change ] Addition
NAME MOSES, ROBERT 3.2 NAME BACH MAI TAI
smeeraporess | €3 AUBURN STREET S3STRETADORESS | 2 FOUNTAIN SQUARE
CITY - ST-2IP CONCORD NH 03301 3.4, CITY-51- 2P CHATTANOOGA , TN 37402 = 0300
TITLE [t DELETE 417ME S [l Change T[] Adsition
NAME ZUBRETSKY, JOSEPH 4.2 NAME KOPP, DAVID C.
seerapoeess | 14 STARBRIDGE LANE sasteeraoness | 2 FOUNTAIN SOUARE
oy ST-29 QVON CT 06001 = 44 CITY-ST-71P CHATT. -
TME DELETE 5.1 TITLE i Change  [XJ Addllion
NAME MIDDLETON, FRANCIS G 5.2 NAME %E%[}&SEER, ROBERT A.
sreeraponess | 51 CHURCH STREET s3sTREETanRess | 2 FOUNTAIN SQUARE
CITY-ST-21p CHARLESTON SC 24901 5.4 0ITY-81-2IF CHATTANOOGA:; TN 37 -
TIME U [ DELETE 6.1 TITLE D Wl Change [ Addition
NAME SCHNEIDER, CHARLES M 62 NAME FITZGERALD, JOSEPH M,
swecT aporess | 745 BRIAR HILL ROAD E3STREETADDRESS | 2 FOUNTAIN SQUARE
GITY-5T-2F HOPKINTON FL 03220 64 CITY-57-2P CHATTA o
14, | hereby certily that the information supplicd with this filing does not qualdy for the exemption stated in Section 1%%&%%‘%

indicated on this annual repart or supplemental annual repert is true and accurate and that my signalure shall have the same legal eflect as if made under oath; that | am an

officer or director of the carporation or the receiver or trustoe empowerad 10 execute Lhis reporl as required by Chapter 607, Flonda Statutes; and that my name appears in

Block 12 or Block 13 |lpnd, or on an atlachment with an address.
i
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N oewnomee dlieloe 423 ccc oo

CR2EG34 (10/97)



