2‘05 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2005 FILED

DOCUMENT # A24244 May 16, 2005 08:00 AM
1. Entty Name Secretary of State
E_FALTHSOUTH REHABILITATION CENTER OF KENDALL,
D.
Principal Place of Busihess  ~ “Mailing Address
8980 SOUTHWEST 97TH AVENUE PQST QOFFICE BOX 380546
MIAMI FL 33178 BIRMINGHAM AL 35238
i i MRS RREAuTg
Suite, Ant #.etc. -~ | Suite, ApL # efc. 18T MOCRE CR2E0D3 {10/04)
City & State I E City & State 4, FE| Number Applied For
_ 7 _ ‘ 59-2719911 Not Applicable
Zp Country Ip + Country 5. Certificate of Status Desired O ?i ggq;:?:[’:to nal
6. Name and address of Current Registered Agent ) T 7. Name and Address of New Reglstered Agent
’ ) T Name
(1:2-55: g%ﬁ;ﬂgﬁ;ﬁ% SYHSOT;E E)A Sireet Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 - ' - —]
Ciy FL Zip Code

e R R T A O ITa T A0 v o2 m £ se e

8. The above named entity subrmits this staterment far e purpose of changing s registered ofiice or registered agent, oF boih,
in the State of Florida. 1 am familiar with, and ascept the obligations of registered agent

| 41, FILE NOW ! Due by May 1, 2005.

SIGNATY —— e
RE Signature, ypad ornrmred name of raglslaled agert ard'tma f applicabls ORTE - © See Block 11 tmtructmns fGI' fee info.
e
8, Capital Contrinutions - 10. Amount of Capital Contriibutions Ff
as Shown en record. ; $345’000'00 — w1 FLORIDA to date

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.

STAPLE CHECK HERE

Ty ~ EPNERAL PARTNER TNFORMATION 1= ACDRESS CHANGES ONLY
DOCUMENT ¢ PQ2374 ' ]

STREET ADDRESS
NAME HEALTHSOUTH REHAB. CORP. :
STREET ADDRESS | ONE HEALTHSOUTH PARKWAY : Olv-51. 20
CITY-ST-2IP BIRMINGHAM AL L
DOCUMENT ¢ - - ‘ ' -

SIREET ADCRESS iy iy
NAMIE e » .fllﬂf!D.L}Dd_E_gSSS
STRELT ADDRESS st [RiT L T Rl RN RS s Cuf.'ts.:..u
ory-§1.2p e
NOCUMENT # STAEET ADDRESS
NAME _
STAECT ADORESS CIlY 5T-2P
city-§1.21p
DOCUMENT ¢ STRELT ADDRESS
NAME
STREET ADDRESS CHY-5T-2P —
CITY-ST-7IP '
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5i- I
oIy ST-21p N
UICUMENT # STREET ADDRESS
NAME
STRCET ADDRESS City-5f- 0
LIY-ST-2P

14. | hareby certify that the Information A supplied with his fi ing does not quahfy for ihe exempnc-n stated in Section 119 O7(3Y(T), Flerida Statutes. | further certify that the information
indicated on this reportis true and accurate and that my signature shall ha syne legal offect as if made under oath, that T am a General Partner of the limited partnership «
hapier 820, Flarida Staidtes

the receiver ar rusiea empowered to t as réquirad i

/z;ﬁ:r"
/ Brian M.”"Menke (205) 967-7116

-
SIGNATURE AND TYPED bﬁnmi&ﬂ% OF SIGNING GENERAL PARTNER : Date Dayima Phora i

SIGNATURE:




