FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F93000005616 Sécretary of State
1. Entity Name 05-05-2003 90226 010 ***150.00
HEALTHSOUTH OF TREASURE COAST, INC.
Principal Place of Business Malling Address
ONE HEALTHSGUTH PARKWAY PO BOX 380546
BIRMINGHAM AL 35243 BIRMINGHAM AL 35238
; : A0 A
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #. &te. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number " Applied For
63 1 105921 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired ~ [] gese ;gqlﬁfé’:‘"“a'
- Name and Address of Current Reglstered Agent 7. Name and Address of New Reg!st;re)d Agent
Name
CT CORPORATION SYSTEM Street Address (PO, Box Number is Not Acceptable)
1200 S. PINE {SLAND RD.
PLANTATION FL 33324
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature. typed o printed nama of registered agent and tite if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW1lI FEE I-S $150.00 9. Election Campaign Financing $5.00 May B
After May 1, 2003 Fee will be $550.00 = : ay be
Make Check Pa;’able to Florida Department of State Trust Fund Gontribuion. d Added o Fees
10, COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me - |VSD [ Delste TE Ol Change [ Addition
YoM HALE, BRANDON 0 NAME
staeer aporess | ONE HEALTHSQUTH PARKWAY STREET ADDRESS
CITY-ST-2IP BIRMINGHAM AL 35243 CITY-8T-2IP
e vPS [ Delste e CDh 3 Change (] Addition
NAME HALE, BRANDON O NAME Joel C. Gordon
srhest sooness | ONE HEALTHSOUTH PARKWAY sweera00%ess | One HealthSouth Parkway
CiTY-ST-2IP BIRMINGHAM AL 35243 ... . om-St-2r | Birmingham, AL-- 35243 —
TIE VT O Delete TITLE PD [R Change [ Addition
NAME MCVAY, MALCOM E HAME Robert P. May
steer ADORESS | QNE HEALTHSOUTH PARKWAY STREETADDRESS | Ope HealthSouth Parkw ay
CITY-ST-21¢ BIRMINGHAM AL 35243 CITY-ST-21P | Birmineham, AL 35243
TiILE CD [ Delete e VAS [z Change [ Addition
NAME SCRUSHY, RICHARD M NAWE William W. Hotrton

streeT A00AEsS | QNE HEALTHSOUTH PARKWAY

STREET ADDRESS
One HealthSouth Park
crv-s-z | BIRMINGHAM AL 35234 ourh Larkway

GN-STAP | Rirmingham, AL 35243

TITLE [0 Change  [] Addition
NAME

STREET ADDRESS
CiTy-ST-21P

TITLE V O Delete
NAME BOTTS, RICHARD E.

street A0Ress | ONE HEALTHSOUTH PARKWAY

orv-s1-zF | BIRMINGHAM AL

TLE PD [ Delzte
HAME OWENS, WILLIAM T

TITLE VAS Change  [] Addition
NAME C. Drew Demaray

streeT apcress | ONE HEALTHSOUTH PKWY STREETACDRESS | One HealthSouth Parkway

crv-st-ze | BIRMINGHAM AL 35243 Cirv-57-2P Birmingham, AL_ 352413

ration supphed with this filing dogs fot qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
rfport is true 7:;’./: te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

e y, e this repog as required by Chapter 807, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
ie ¥ mpowere

12. | hereby certify that the infor
indicated on this report or syfplerpental
af the corporation or the recgifer or trfbteplam ered
changed, or on an attachmgn} with affadfisesd] with al

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate * Daylime Phone #

ﬂ@U RiTHard E. Botts ﬂzq 05 Jqﬂ‘l((

v SE8vp00



