2001 UNIFORM BUSINESS REPORT (UBR) APPEUE

DOCUMENT # A24244 _AKD
1. Enti r “..Eﬁ
. Entity Nama
HEALTHSOUTH REHABILITATION CENTER OF KENDALL, LT 0l MAY -1 PH 3: 06
Principal Place of Busi Mall SECRETARY. OF STAIL,
pal Place of Business alling Address TAI:L‘A“EASSEE- FLDR'DA
8980 SOUTHWEST 97TH AVENUE POST OFFICE BOX 380543
MiAMI FL 33176 BIRMINGHAM AL 35238
2, Principal Place of Business 3. Mailing Address Hlllmml "I“ |||| m" Ilm Im I’m IlIl’ Ilm Ill“ Iml III” "Il
Suite, Apt. #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59-2719911 Not Appiicable
Zip Couniry 2l } Country 5. Certificate of Status Desired O feae';esq l;ki?ed;i‘iional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name o ’ — o e -
C T CORPORATION SYSTEM Strest Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Cade
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
Signature, typed or rinted name of registered agent and title if applicable. {NOT  Registered Agant srgnature required whan rainstating) DATE
9. Capital Contributions 10. Amount of Capit | Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE i.
as Shown on record. $345,000.00 in FLORIDA fo d te. 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 il e form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DCCUMENT s |P2a74 STAEET ADDRESS
e HEALTHSOUTH REHAB. CORP.
STEET008ESS | ONE. HEALTHSOUTH PARKWAY anv-sr.20
GrSTZP |BIRMINGHAM AL
DOCUMENT #
STREET ADDRESS
NAME - = sy u
STREET ADDRESS —‘.::h i ';- 5
CITY-ST-2P eresrap U541 e I: : .—_ﬂl 1 dld—"-@ }f) -
DOCUMENT ¢ o o |
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZiP ‘ o
CITY-ST- 2P -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-5T-2IP -
DOCUMENT #
STREET ADDRESS
MAME
STREET ADDRESS CITY-87-2
CITY-5T-2IP o
DOCUMENT# *
STREET ADDRESS
NAME
STREET ADDRESS |,
CiTY-57-2IP e

14. | neredy certify that the information s
indicated on this report is true and 3
the raceiver or trustee empowere:

ig Jiling dees not qualify for #pe exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
thy y signaiure shall hayt same legal effect as if made under cath; that | am a Gengral Partner of the limited partnership or
. ChAdh ir 620, Florida Statutes

)ii d Runarp £. Borrs \(/ 0[ @csyw-me

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERA _ FARTNER Date Daytime Phone #

SIGNATURE:

49  S809100

CR2E003 {11/00)



