FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE F|LED 1E
ANNUAL REPORT Sandra B. Mortham SECRETAR YﬁQﬁﬁjﬁnmm
Secretary of State sTARE e “n‘d;\/
1998 DIVISION OF CORPORATIONS

g8 JAH -5 PMI2: |7
l/af

TR MR

1. Name of Limied Partnarship 1a. DOC U M ENT #
A24244

EEALTHSOUTH REHABILITATION CENTER OF KENDALL, LT

Malling Address Princlpat Office Address 3. Date Formed or Registersd 58. gﬁgﬁl &o;\;ggrgms as
POST OFFICE BOX 330546 8980 SOUTHWEST 97TH AVENUE 03/13/1987 $345,000.00
Blmlmu AL 35238 MIAMI FL 331 78 3&- Cate ol Last Report ' '

01!08’1997 5b Armount of Capital

Conlributions in FLORIDA

4. state or Country of Formation to date:
2. Malling Address 28. Principal Office Address AL
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. FEI Number
562719911 [ Applied For
City & State Cily & State L Not Applicabie
7- Certificale ol Status Desired D $8.75 Additionat
Zip Country Zp Country Fea Required
B. Make check payable to: Dept. of State {See reverse slda for lee inlormatian)
8. Nams and Addreas of Curreni Reglstsred Agent 10. 1 changed, new Registerad Agent/Ofiice
Name
C T CORPORATION SYSTEM
Sirest Address {P.O. Box Number (s Not Acceptabla)
1200 S. PINE $SLAND ROAD e
PLANTATION FL 33324 Sulle, Apt. ¥, efc.
City FL Zip Code

108, Pursuant tothe provisions of sectians 620.1051 and £20.192, Florida Statutes. the above-named limited partnarship organized or registerarl under the laws of the State of Florida, submils this statement
for the purpose of changing lis registered ollice or registored agont, or both, in the Siale of Florida. Such change was autharized by its ganeral partner(s). | hareby accept the appointmant ol registered
agent. | am farniliar with, and accept the cbligalions of section 620,192, Florida Statutes.

SIGNATURE (Registeted Ager Accepting Appointment) DATE

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

11, Name(s) of General Parinerts) 118 (30 N0t Use Post Ot Box umpersy | 110 Ciy. State & Zip Code 116, poiurment Nomber
HEALTHSOUTH REHAB. CORP. TYRY CRRINETRN PARRSY BIRMINGHAM AL PO2374

One Heatrnsoorn Parkway

=HOOoO024H] 2E 1 HE-ee3
~01/26/33--01133--007
LAl h meeat4], 25

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

12. | do Hereby cerlify hat the information supplied with this filing is voluntarily lusnished and does not qualify for the exemption stated in Saction 118 07(3)k), Florida Slalules. | release Lhe Division of
Corperations from any liability of non-compliance with Section 119.07(3¥k} in the ayent that the infarmation supplied is daemed exempt from public access, | further cartily that the information indicated on
this annual report is true and Tgts as il made under oath. turther certify that | am a General Partner of the limited partnership, receiver or trustoe
ampowered 1o executa this

SIGNATURE e 1313097

Typetor Pt Narm of Ganrl Pariner Signing Form K 1chand E. Berys - YPor The benepa  FAeimEa_ Daytimo Telophons Namber _{ 285 ) 9%7-71b

CR2EDQ3 (6/97)



