FILED

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

* PROFIT FLORIDA DEPARTMENT OF STATE .
H CORPORATION Sandra B. Mortham Apr 22 1 99 8 8 . O Oam
& ANNUAL REPORT Secretary of State
£
‘E 1 998 DWVISION OF CORPORATIONS S ecretaI ,‘ Of State
¢ |DOCUMENT # p34343 (4)
i 4. Corporation Name
". |cOMPHEALTH, INC.
4; : Prncipal Place of Businass Malling Address
.. DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
b 06/18/1991
B 2. Princlpal Piace of Business 2a. Mailing Address 4. FEi Number Applied For
: 771 HEALTHSOUTH PKWY [z PO BOX 380546 58-1615085 Not Applicable
¥ Suite, Apt. #, efc. Suite, Apt ¥, etc. 5. Cerlificate of Status Desired | ] $8.75 Additional
3 m Fee Required
City & State City & State 8. Elsction Campalgn Financing $5.00 May Be
. 73) BIRMINGHAM, AL z5) BIRMINGHAM, AL Trust Fund Contribution Added to Fess
: Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
7q) 35243 5] US zs) 35238 [35 US Personal Proparty Tax due June 30. [ ] Yes
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent /
81| Name

e ate

R i [

f i

i
¥

1200 s.

LA

CT CORPORATION SYSTEM

PINE ISLAND ROAD

PLANTATION, FL 33324

82| Street Address (P.O. Box Number is Not Accaptable)

83

84| City

FL JBSl Zip Code

R o LT L R T D T

SIGNATURE

41. Purguant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-namead corporation submits this statement for the purpose of changing its
registered office or registerad agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the
appolntment as registerad agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stetutes.

-

Bignature, typed or printsd nama of registered agent and fitie if applicable

{NOTE: Registered Ageni signature required when reinstating}

DATE

e e -

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD (] oeete 1ATITLE [ change [] Addiion
NAME RICHARD SCRUSHY 1.2 NAME

STREETADDRESS|1 HEALTHSOUTH PAREKWAY 1.3 STREET ADDRESS

cry-sT.2p (BIRMINGHAM, AL 35243 14 CITY - 5T - 2P

TITLE v [] pewete 21 TILE [] Change (] Addition
NAME DOUG WARRICK 2.2 NAME

STREETADDRESS|BB01 HORIZON BLVD NE 2.3 5TREET ADDRESS

cry-s1.zp JALBUQUERQUE, NM 87113 Jedcnv.st.zp

TITLE S DELETE 3.4 TITLE Chage [ ] Additon
NAME BILL HORTORN O 3.2 NAME -

sTreeTaDRess| 1 HEALTHSOUTH PARKWAY ]33 SVREET ADDRESS

CITY - 87 - 2P gERMINGHAM , AL 35243 340Y-$T-2PP

TITLE DELETE 4ATITLE Change Addition
NAME MIKE MARTIN - 4.2 NAME = =

streeT aooress| 1 HEALTHSOUTH PARKWAY |43 STREET ADDRESS

grv.st-2p | BIRMINGHAM, AL 35243 44CITY-8T.2IP

TITLE (] pELeTE 5ATITLE

NAME 5.2 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

CITY - §T- ZiP 540ITY - 8T . 2IP

TITLE [] oELETE 6.1 TITLE

NAME 6.2 NAME

STREET AODRESS 6.3 STREET ADDRESS

CITY - §T- 2IP 6.4 CITY-5T_2IP

SIGNATURE:

4/6/98

14, [ hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07¢3){)), Florlda Statutes. | further certify that the
information indicated on this annual report or supplemental annual report i true and accurate and that my signature shall have the same legal effect as If made under
oath; that | am an officer or director gj e corporation or the receivar or trustee empowered to execute this report as required by Chapter 807, Fioriga Statutes; and that
my name appaars in BI;\I( 12 or Bl j

tk 1 ilcthHan attachment with an address.

505-878-6100

SIGNATURE AND TYPEV)R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

STF FL32381F .1

CR2EQ034 (10/97)



