FILED

PROFT s
CORPORATION :
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

3. FLORIDA DEFARTMENT OF STATE

2 Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

Mar 19 1998 8:00am
Secretary of State

DOCUMENT #

ofporation Narne

HEALTHSOUTH OF TREASURE COAST, INC.

FO3000005616 (8)

Principal Place of Business

1600 37TH ST
VERD BEACH FL 32060
us

Mailing Address
PO BOX 380546

us

BIRMINGHAM AL 35238

00O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Piace of Business 1 28, Mailing Address

12/10/1993
4. FEl Number Applied For
63-1105921 Not Appiicabla

]
Suila, Apt. #, otc Suite. Apt #, elc

22] - U ) I

$8.75 Additional

; i ’
5. Cenlificate of Status Desired O Foo Requlred

City & State City & State

8. Elaction Campaign Financing $5.00 May Bo
Trust Fund Contribution Added to Fees

Zip

-*J'}_:"é(ﬁﬁr}” T e
- ) 20|

Country 8. This corporation owes or has paid the current year Intangible
;3" Parsonal Property Tex due June 30. [X] vos [JNo

9. Name and Addrass of Current Registored Agent

10, Name and Address of New Reglstered Agent

C T CORPORATION SYSTEM
1200 S. PINE ISLAND RD.
PLANTATION FL 33324

81| Name

82| Stroat Address (P.0. Box Number is Not Acceplabla)

83

B4| City 85[ Zip Coda

FL

1. Pursvant to the provisions of Soctions 607.0502 and 807 1508, Flonda Statules, the above-named corporation submiis this statement for the purpose of changing Iis registered
offico or registarcd agoent, or bath, in the State of Florida Such chango was autharized by the corporation's board of directors. | heraby accept the appointment as registered
agonl. 1 am famihar with, and accept the obligatons ol, Sechon 607 0505, Florida Statutes.

SIGNATURE _ : ) e
Bignatee typed o prntod e of gyt n.|:__|-_m: o i 1t gipegalis bk (NOTE Registered Agent slgrature required when reinstating} DATE
12. OF DICE HS AND DI C10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P T CT U TowE 1ATE PD I Change L] Addition
RAME BENNETT, JAMES P 1.2 NAME
streevaooness | ONE HEALTHSOUTH PARKWAY 13 STREET ADDRESS
CTY-S1-2w BIRMINGHAM AL o 14 ITY-ST. 2P
TILE vsD Tt T ToeceTe Z1TILE “[Jchenge L Addition
NAME TANNER, ANTHONY J 22 NAME
streeraporess | ONE HEALTHSOUTH PARKWAY 23 SYREE} ADDRESS
CITY-S1-7P BIRMINGHAM AL 2 ACITY-ST-7IP
i V1D o IR ™3 N PRRTAT; 0 Change [ Addition
NAME BEAM, AARON JR 3.2 NAME
sracetaopmess | ONE HEALTHSOURTH PARKWAY 3.3 $TREET ADDRESS
iTY-S1. 29 BIRMINGHAM AL 34 CY-51-2%
TiLE v o T Oonke 41 LE vT “TXI Change ] Addition
NAME MARTIN, MICHAEL D. 4.2 NAME
staeeraporess | ONE HEALTHSOUTH PARKWAY 4.3 STREET ADDRESS
CivY-51. 21 BIRMINGHAM N—__ e A4 CIV-§1- 21
TIME [#1) [T pelee 54TILE Clcnange [ Addition
NAME SCRUSHY, RICHARD M 5.2 NAME
saeer aporess | ONE HEALTHSOUTH PARKWAY 5 3 STREE] ADDRESS
CITY-5T. 7P BIRMINGHAM AL 54 CITY-51-2P
LE | T Dickie 61 TITLE L Change L] Addition
NAME BOTTS, RICHARD E. 62 NAME
smeeraooess | ONE HEALTHSOUTH PARKWAY 63 STREET ADDRESS
CITY-S1-2ip BIRMINGHAM AL 64CITY-51-21P

indicated on
ofhcor or diroter of the corp
Block 12 or Block 13 i chan,

wor o the receiver offtrusloe cmpoweps

SIGNATURE: .

14. | horeby cerlifa that the information supghied with this Hiling does nol qualily for the exemption stated in Section 119.07(3)), Florida Stalutes. | further certify that the information
is annual report o supplemontsl annual reporl is true and Accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an

to execute this reporl as required by Chapter 607, Florida Statutes, and that my name appears in

3Lk [l e

CR2E034 (1087)



