STAPLE CHECK HERE

.
2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR) FILED

DUE BY MAY 1, 2004 May 06, 2004 08:00 AM

A24244
DOCUMENT # Secretary of State
]IZI'FALTHSOUTH REHABILITATION CENTER OF KENDALL,
Prncipal Place of Business Mailing Address
8880 SOUTHWEST 97TH AVENUE POST OFFICE BOX 380546
MIAML FL 33176 BIRMINGHAM AL 35238
F s AR RO
Surte, .1?7 # elc. Sule. Apt. #, etc MOORE CR2E003 (11/03)
Ciy & State City & State 4. FE| Mumber Apphed For
i 59-2719911 it
ap Country i Country 5. Certibcale of Status Desired a Eeae-;esq L’:;g;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
?21;{?%%;3??%8% SYF'\SQESA Street Address (.0 Box Nummbes 15 Not Acceptabie) ‘

PLANTATION FL 33324

City FL Zip Code

8. The above namad enbily submits this statermant for the purpose of changing Its registered ofice or registered agent. or botk, in the State of Flonca | am famikar with, and accept
the coifigaticns of registered agent.

SIGNATURE

Signalure. lyoed or prmed name <f regisiered agent ano ute ¢ appucanic DATE
9. Capial Conirbutbions $345,000.00 10. Amourtt of Capital Comributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record M n 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 pariner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
DCUMEN PD2374 STRECT ABDRESS
NAME HEALTHSCUTH REHAB. CORP.
STAEET ADDRESS [ ONE HE. T! K
roran oG AL o 5126 DnOan1 E0224
oot .‘rm_{'ms‘i r}-—{}lg EEE- 3
GOCUMENT ¢ P R
SIRFET ADDRESS
NAME
STHEET ADORESS CIN-55- 2P
CITY-$T. 2IP o
DOCUMENT #
. STREET AGDRESS
NaME
STREET ADDRESS Eity-s1. 21
CITY-57-2P ’
DOCUMENT ¢
STREET ABDRESS
NAME
STREET ADDRESS €ITY-57. 2P
CITY-ST- 2P -~
GUCUMENT ¢
SYREET AGDRESS
NAME
STREET ADDRESS T 57 2P
COTY-57- 2P Jf o
CORUMENT ¢
SREET ADDRESS
NAME e
STREET ADDAESS I7Y-SE-2IP
CITY-5F- 2IP J s

14. | hereby certly that the niarmatan supplied with ths Hling does not qualfy for fhe exermption stated n Section 119.07(3)(10), Flanda Stafutes. | further cerbfy that the mfarmation
ndicated on this repor is true and acg d that my signature ghall rave the same legal eflect as if made under oath. that | am a General Partner of the limiled partnership or

5

the recewver or trustee empoweres lshre ort as yed g by Chapter 620, Flonda Statutes
SIGNATURE: /? ice President of the GP d//gﬁ/o{ (205)967~7116
17_

P
#27 ASICRATURE AND TYPED O BAITED NAME DF SIGNING GENERAL PARTNER Dale Dayume Prone &



