2002 UNIFORM BUSINESS REPORT (UBR) Ma 251%0%]2) 8:00 am

DOCUMENT #  F93000005616 Se{retary of State

1. Entity Name

Iv  GZnenan |

HEALTHSOUTH OF TREASURE COAST, INC. ' 05-28-2002 91497 024 ***150.00
Principal Place of Business Mailing Address
ONE HEALTHSOUTH PARKWAY PO BOX 390546
BIRMINGHAM AL 35243 BIRMINGHAM AL 35238 ‘
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
63-1105921 Not Applicable
2 Country e Counry 5. Certificate of Status Desired | $8.75 Additional
- . e S (A N —— — —.;Ee8 Required I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
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
Signature, typed or printad name of registered agsnt and title if appliceble. (NOTE: Registered Agent signature reguirad when reinslating) DATE
9. This corporation is eligibie te satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election C. on Fi ‘
Tax fiiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o o e eanend fgﬁ?o"g?;fe
{See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VPSD 1 Delete TITLE v/S/D O Crange [ Agditon | 5
NAWE HALE, BRANDON O NAME &
swreer anoaess | ONE HEALTHSOUTH PARKWAY STREET ADDRESS §
omv-st-z¢ | BIRMINGHAM AL 35243 CiTY-ST-2IP o
v
TLE oy VPS [ elete THLE [J Change (] Addition { O
NAME HALE, BRANDON O NAME
streT anoress | ONE HEALTHSQUTH PARKWAY STREET ADDRESS
CITY-8T-2IP BIRMINGHAM AL 35243 CIFY-ST-2IP
|™mme T yp [ Delete TLE v/T = = (K] Changa ™~ (] Acditian ==
NAME MCVAY, MALCOM E NAME
sTReeT a00RESS | ONE HEALTHSOUTH PARKWAY STREET ADDRESS
CITY-ST-2IP BIRMINGHAM AL 35243 : CITY-ST-2IP
me CPD 7 Detets e c/D R Change [ Adcition
NAME SCRUSHY, RICHARD M NAME
streer anoress | ONE HEALTHSOUTH PARKWAY STREET ADDRESS
CiTY-ST-2IP BIRMINGHAM AL 35234 CITY-ST-2IP
TITLE ) O Delete TILE [ Change [ Addition
NAME BOTTS, RICHARD E. _ NAME
streeT aopress | ONE HEALTHSOUTH PARKWAY SIREET ADDRESS
CITY-5T-2IF BIRMINGHAM AL CITY-S$T-2IF _
e viD 7 Detete mE P/D X Change [ Addition
NAME OWENS, WILLIAM T HAME
sTreeT ADoRess | ONE HEALTHSOUTH PKWY STREET ADDRESS
CITY-ST-2IP BIRMINGHAM AL 35243 CITY-ST-2IP
13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repaort or suppl€nental report ig true and accurate and tHat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recef T trustee gmpffwered to execyte 1 . orl as required by Chapter B07, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme) iteran adglpbsg Avith afrother /- fyred.
b 2 fiy {? i i
SIGNATURE: WEAK U RE IRED Richard E. Botts—vp 4/7151/«92.. 205-967-7116
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




