FILE NOW: FILING FEE AFTEB MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPOR]

1998 !
DOCUMENT # 671 739 (1)

. Corporahon Name

FLORIDA DIE PARTRMENT BR XTATE
Sandra B. Mortham - PN
Secrelary of Slale g"' a L k':,_ D
DIVISION GF CORPORATIONS
98 JUN -4 PM L= 25
SECRETARY OF STA'H

e Ay

Pringipal Place of Businoss Mailing Address

350 N. PINE ISLAND ROAD. LEVEL 2 350 N, PINE ISLAND ROAD. LEVEL 2 —D ’ 2 "’%é:i -0T0F _H --01 4
PLANTATION FL 33324 PLANTATION FL 33324
o N‘O’* ’qu‘k' s A4 150, U0
8. Date Incorporated or Qualified
o 06/01/1980
2. Principal Piace of Busness L 28, Mailing Adcress 4. FEI Number Applied For
21| ONE HEALTHSOUTH PARKWAY [26] P O BOX 380546 59-1997926 | Not Applicable
.ﬂf._ o ﬂli?“jiiji ] §. Centificate of Status Dosired |} $i.;5ngﬁirt;c;nat
C'W & State _ City & State 6. Flection Campaign Financing $5.00 May Be
BIRMINGHAM, AL B ~ ?ﬂ_" __ BIRMINGHAM, AL Trust Fund Contribution [ Added to Fees
Z'P C('“““V 41 Country 8. This corporation owes or has paid the currenl yeer Intangible
m «35243 _l 29l 35238 30 Us Persona! Property Tax due June 30. [ﬂ ves [ No
o Narpe aﬁnd Aﬁdmss of Currant Ragisl_éred Agent B 10, Name and Addross of New Registered Ageni
REITMAN, HAROLD S. M.D. 81/ Name  or GCORPORATION SYSTEM
* 350 N. PINE 1SL RD #2 82| Streel Address (P.0. Box Number is Nol Acceplable)
PLANTATION FL 33324 || 1200 SOUTH PINE ISLAND ROAD
. B3
84] Ciy 85| Zip Code
o n PLANTATION FL 7 33324
11, Pursuant ta the frovisions of Sechions 607 U502 and G07 1006, Florida Statutes, the abovo-named corporation submits this stalement for the purpase of changing ils rogistored
oflrcel olr;eg;':l:_lr”od agent, 10:1#.‘(.! " “n( :hltc (III.F I:J(\rfl .qr‘é;r l; (é.ou;;gloowa? rgglcl’:)réz[ga E§ the carporalion’s board of directors. | hereby accept the appointment as registered
Bgan n i ¥ it |5' lil s O 101 M J [l 3
SIGNATURE _ __ %W ) - e
Signaure: rv| izl H e o b wh g ‘777 (N L Angislered Agenl signalurg redquircd Whor: reifstatig] ATl
12, - (u FIGLRS AN mm (Jp!h ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE -\ PO 3 oifTE 11 THLE c/D ~ [T Change [} Addition
NAME REITMAN, HAROLD S M.D. 17 NAME RICHARD M. SCRUSHY
sreeanoriss | 390 N PINE ISLAND RD. #2 13smebaooREsS | ONE EHATLHSOUTH PARKWAY
CiTY-51- 2P PLANTATIONFL Naevsze | BIRMINGHAM, AL 35243
e vV orie 240ILE P "] Change L3 Addition
NAME KLEIMAN, RICHARD S. M.D. 2.2 NAME P. DARYL BROWN
sweeraporess | 350 N. PINE ISL RD #2 casineeraooness | ONE HEALTHSOUTH PARKWAY
orvsrze | PLANTATIONFL 5, Nascovsior | BIRMINGHAM, AL 35243
TITLE [ o] %E’lflk 31TITLE v/s/D [T change @ Addilion
NAME QONZALES, CHARLES 37 NAML ANTHONY J. TANNER
seer aporess | 6001 INDIAN SCHOOL RD., NE 33SIHCTADDKESS | ONE HEALTHSOUTH PARKWAY
orv-srze | ALBUQUERGUENMSOTI0  Racoirseze |
TILE co0 ) DELETE RN V/T Change Adaition
NAME HPDOR, KENNETH R 1.2 KAME MICHAEL D, MARTIN
saeer aoogss | 2845 AVENTURA BLVD. sastherr anoitss | ONE HEALTHSOUTH PARKWAY
CITy-ST-2IP AVENTURAFL 33180 4400Y-5T- 1P BIRMINGHAM, AL 35243
TIiLE W TLFTE 51T0LE v/D Tl Changs G Addikon
NAME SCHOFIFLD, ERNEST A 52 NAMI JAMES P. BENNETT
staeeraporess | 6001 INDIAN SCHOOL RD., NE 5351 A0RESS | ONE HEALTHSOUTH PARKWAY
CITY-ST-21P ALBUQUERQUE NMB7I®TO  Hacmvsnaw BIRMINGHAM, AL 35243
TLE D WL[H §1INI v T chenge ] Adaition
NAME ELLIOTT, NEAL M .2 NAME RICHARD E. BOTITS
stheer aopess | 6001 INDIAN SCHOOL RD., NE 63 STREFT ADDRESS ONE HEALTHSOUTH PARKWAY /\
CTY-ST-2IP ALBUQUERQUE NM 87110 L 64CIY-ST- 7
14, | hersby certify that 1hc \nlumml(-ll supphed weh this Ting does not thly for the exemption stated in Socllon 11907(3)(1) Florlda Statutes. | furthor certify that tho infor
indicated on thig annua! feporl o supplemental angg el report is rug and accurale and that my signature shall have the same legal effect as if made under oath; that | al
officer or chreclor of the corpration or T recensy 4 (rustoe eyghow o execule this report as required by Chapter 607, Florida Statules; and that my name appears
Block 12 or Blogk 13 il chaglfid, or o !Fn attachufopl an gdres
SIGNATURE: . RICHARD E. BOTTS L[»Lij é‘iﬂ (205)967-7116

CR2EQ34 (10/87)



