2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A24244
1. Entity Name @\\ FILED
HEALTHSOUTH REHABILTATION CENTER OF KENDALL LT U DIVIE o B OE STATE
, A o
Principal Place of Business Mailing Address 00 HAY - 3 PH l : 3 3
8980 SOUTHWEST 97TH AVENUE POST OFFIGE BOX 380546
MIAMI FL 33176 BIRMINGHAM AL 35238-0546
S S— RO RN
Suite, Apt. #, etc. Suite, Apt. #, etc. " DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numb Applied For
o " 592719911 ol Aopcans
Zip Country Zip Country 5. Certificate of Status Desired 0 geaegesq lﬁgg““"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
7 e e, T A e T = oo = ~Name - == - S ]
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)
1200 S. PINE ISLAND ROAD -
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printed name of ragistered agent and title if applicable. {NOTE: Ragistered Agant signature required when rainstanng) DATE
9. Capital Contributions $345 000.00 18. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on racorg. ' ' in FLORIDA 1o date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

NI

12, . GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
ocenrs | PO2374
STREET ADDRESS
wie | HEALTHSOUTH REMAB. CORP. S SO S
ST Horess UTH SEOOSSnOEDE——0
ONE HEALTHSOUTH PARKWAY anv-s1.2 R 140001 104024
o5z | BIRMINGHAM AL DE/14/00--01 104024
DOGUMENT #
NAME
CiY-57-2P
oY -ST-2p -
DOCUMENT# - .| - e e . - s . . )
NAVE
STREET ADORESS
CITY-ST-2P
CiTY - 5T- 29
DOCLMENT# STREET ADDRESS
NAMVE
STREET ADDRESS
CITY-ST- 2P
CImY - ST-ap
DOCUMENT #
NAME
STREET ADDRESS
CITY -SF- 71
CITY-ST-2P
DOCUMENT # ADDRESS
NAME
. STREET ADDRESS I
Gy -ST-aP "

14. | hereby certify that the information supplied with this filing does not qualify for the exerpgtionstated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
+ indicated on this report is true and accurate and that my signature shalt have the gam eeﬂect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to execuls this report as reqpfed by Chaptent20 /12 oflfa Statutes
@/ 6 (205)967-7116"

Date Dayume Phone *

SIGNATURE:

R4 ~hard Meatrtrte Vira Dractdamie afF +#ha Nacmorsl DPaprdrmoare



