. FALE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
2 WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State i‘- | {_, E_ D

DIVISION OF CORPORATIONS
99 MAR 24 Fil 30 23

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

1. Name of Limited Partnership 1a. DOCUMENT # _
A24244 CTERESEE F it

HEALTHSOUTH REHABILITATION CENTER OF KENDALL L IIIIIIIIIIIIIHIIII IAERAMARHA Y

LTD.

Malling Address Principal Offica Address 3. Dat:-a F.‘;;'Z“ed or R"Q.isrlg’rad ) 7753 « Capital E;;\I_r-nbulions as
Shown on recard
POST OFFICE BOX 300545 8990 SOUTHWEST §7TH AVENUE 03/13/1987 $345,000.00
BIRMINGHAM AL 35238 MIAMI FL 3176 3a. Dato of Last Repor e
01“5/1993 [ 576_-Amounl anBaUII.ET
- Contributions InFLORIDA
—_ e o] AL 1312 or Country of Farmaton to date
2. Mailing Address 2a. Principa? Office Address
A 0
e, Apt. ¥, elc. Suite, Apt. #, et T B ke T - 7
Suite, Ap! [ uite, Apt. #, elc 6. FEI Number U Appliad For
City & Stale City & Staie . T __5_9'27199“ - NotApplicable |
] 7 . Cortificate of Status Desired u $8.75 Additional
Zip Country Zip Country e - L Fee Required
ra. Mahke check payable to Dept of State (See reverse side for fee informatan)
9_ Name and Address of Current Raglstered Agent - 10 lf changea new Reglslered A.gent'?.’f;lce o -
Name T o —1
C T CORPORATION SYSTEM ST S A 1T ] 2 2
d rass ox Number £
1200 S. PINE ISLAND ROAD R e el I
ATION FL 4 [ Suite Apt #atc. = %ﬁé%_— ]
PLANT 3332 B ) , P 141,70 dearldl s |
City Zip Code
. __FL] i

10A. Pursuant to the provisions of sections 6201051 and 620.192, Florida Statutes, the abave-named limited pannershup organized or mgmemd under the laws of the State of Florida, submits this statement
for the purpose of changing its registerad offica of registered agent. or both, in the State of Florida Such change was authanzed by its peneral pariner{s) | hereby accept the appointment of registered
agent. | am familiar with, and accepl the obligations of section 620.192, Florida Statutes

SIGNATURE (Regislered Agent Accepting Appointment) S . DAYE . .

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

. Namatoiofconars Parmars) Ma. oo reme [ 11b. oy swwszpcon e, poion
HEALTHSOUTH REHAB. CORP. ONE HEALTHSOUTH PARKW BIRMINGHAM AL P02374

éw‘i

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

1 2 140 haraby cerify that the informalion supplied with this filg is voluntarily furnished and does not qualify for the exemption stated in Sact-on 119 0?(3)(k] Flarida Statutes | releasa the Dhvision of
Corporations from any lighili - nce with Sactign 118 07(3)(k) in the event that the information supplied is feemed exempt from public access | further certify thal the informatian indicaled an
t?gnﬂr spalf have the same logal effects as f made under oath. | further cerlify that | am a General Pastner of the limiled partnership, receiver or trustea

SIGNATURE

7

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. , ]

Typad or Printed Nama of Ganeral Parinar Signing Form __

_RI CHARDﬁE BOTTSJ R VICE 7PBESID_EN:_['_ _Day‘imfa_‘l_e__l_e_g_r_lq_m Num_ibfr_._ (2 05) 267'—71 1@ [ —

CR2EQC3 {8/98)



