FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

FLORIDA DEPARTMENT QF STATE
Sandra Mortham
Secretary of State

o vsfl%"faﬁk 59" siare

1997

DIVISION OF CORPORATIONS

‘8 4”’0:-02

0GR

o1/

t
3. Date Formed or Aeglstered

03/13/1987

34. Date of Last Repart

01/09/19%6

4, state or Country of Formation

AL

6. FEI Mumper

58-2719911

7. Certificate of Status Desired

1a. DOCUMENT #
A24244

EEALTHSOUTH REHABILITATION CENTER OF KENDALL, LT

1 + Mame of Limited Parinership

Ba. Copital Contributions as
Shown on record.

$345,000.00

Prircipal Office Address

8990 SOUTHWEST 97TH AVENUE
MIAMI FL 33176

Mailing Address

POST OFFICE BOX 380548
BIRMINGHAM AL 35238

5b. amount of Capital
Conbributions in FLORIDA,
to date:

$27,500.00

2. Mailing Address 2a. Principal Office Address

Suite, Apt. #, efc. Suite, Apt. #, plc.

D Applied For
Not Applicable

City & State City & State

$8.75 Acditicnal
Fee Raguired

O

B. Make check payahle to: Dept. of State {Sea reverss side for fee information)

Zip Country Zip Country

10.

9, Name and Address of Current Registered Agent If changed. new Registered Agent!Office

C T CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

Narme

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

Suitg, Apt. #, etc

City 2Zip Code

FL

104a. Pursuznt 1o the provisons of sections 620.1031 and 620,192, Florida Statutes, the above-named limiled partnership organized or registered undar the laws of the State of Florida, submits this statement
for the purpose of changing its regislered office or registered agent. or belh, in tha State of Florida, Such change was authorized by its general pariner(s). | hereby accept the appoiniment of registered
agent | am lamiliar with, and accepl the obiligations of section 620.192, Fiorida Statules.

SIGNATURE (Registered Agent Accepling Appoiniment) DATE

A GENERAL PARTNER THAT ISI A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Aoyistration/
Daogument Number

PO2374

Address of Each General Pariner
a. 11b.

(Do NOT Use Post Office Box Numbers) 11e.
TWO PERIMETER PARK SO BIRMINGHAM AL

Name{s} of General Pariner(s) City, State & Zip Code

HEALTHSOUTH REHAB. CORP.

11.

ses1a——a
UIEIBS-*GI:I‘%I
%331, 25

N L ) g
~01/15/97~
***mSSl.ES

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

| do hereby cerlify that the information suppl ad w.tn th.s filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | release the Divislion of
Corporatons fram any habilty of non-compliance wilh Secton 119 07(3)(k} in the evanl that the information supplied is deemed exempt from public access. | further certify that the information indicated on
1his annua! report is true and accurale and that my signalure shall have the same legal effects as if made under oath. | further certify thal | am a General Partner ol the limited parinership, receiver or trusiee
ermnpawered 10 execute s

hort &S requi by chapter 62g/4 1origg Stalutes.
;i et & (T DATEM_

12

SIGNATURE -

Richard E. Botts, Group Vice (205) 969-7595

Typed or Printed Name of Ganara’ Partnér Signing Form _ Daytirme Telephone Number

Procident of the Coneral Partrnar 0012306

CR2E003 (6/96)




