FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Secratary of State
DIVISION OF CORPORATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

1 » Name of Limned Padnersiup 18.

DOCUMENT #
338

HEALTHSOUTH SPORTS MEDICINE & REHABILITATION CEN
TER OF JACKSONVILLE LIMITED PARTNERSHIP

FiLED
SECRETA& :
DIvIStoN oF Cﬁ%ﬂsﬁr TI(EINS

N
ST JAN-8 Py 12: 06

A

Mailing Address

POST OFFICE BOX 300546
BIRMINGHAM AL 35238

Principat Ollice Address
4237 SALISBURY ROAD
SUITE 401
JACKSONVILLE FI 32216

5a. Capital Contributions as
Shawn on record

$345,000.00

3. Dale Formed or Registered

07/12/1985_

3a. Dats of Last Report

Bb. Amount ot Capital
Contributions in FLORIDA

2. Mailing Address 2a. Prircipal Office Address

Suite, Apt. 4, elc. Suite, Apt. it elc.

4, sate or Country of Formation lo date:

AL $16,000.00

6_ FE! Number

53-2543124

W Appiied For
[ Not Applicable

City & State City & Stale
7. Centificate of Status Desired D $8.75 additional
Zip Country Zip Country Feo Required
8. Make check payable to: Dept. of State (See reverse side for fee information)
Q. Name and Address of Current Reglstered Agent 10. ' changed, new Registerad AganyOflice
Name
C T CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Streot Address (P.0. Box Number Is Not Acceptable) = " T
S ApU . ot ) P T T DN eV i
T R NI T T e W
City FL Zip Code

agenl | am faniliar with, and accep: the obhgatons ol seclion 620 192, Florida Stalutes

103_ Pursuant Lo the provisions of sections 620 1061 and 620 192, Florida Statules, the above-named limited partnarship organized or registared under the laws of the State of Florida, submils this siaterment
lor the purpose of changing its reg-sered office or registered agent or both, in the Stale of Florida. Such change was authorized by s general pariner(s). ¢ hereby accept the appointment of registered

DATE

SIGNATURE (Registerod Agent Acceptng Appointmenl) _

A GENERAL PARTNER THAT IS A CORPORATION. LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Maria(s} of Genoral Parlner(s) 1tfa. (DoAh?gsrelstsg 'r%i“i'hﬁi‘é‘é"é@fﬁﬂr”ﬁéem) 11b. Ciy, State & Zip Code 11c. Dna.en?ﬁ;ﬁmbm
HEALTHSOUTH REKAB CORP 1 PERIMETER PARK SOUT BIRMINGHAM AL 35243 P02374

o

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12, 1 do hereby certity that the infonnation suppl ed witn th s g s volunlarsy luraished and doas nal qualify for the exemption stated in Sectan 118.07{3)(k], Fiorida Statutes. | releass the Division of
Corporations from ary Latalily of non-cornphance with Socton 119.07(3)k) in the event thal the infermation supplied is geemed exempl rom public access. | further carlify that the Information indicated on
this annual reporl s rue and accurate aad that Wy s gnalure shatl have the same legal effects as il made under oath. | further certify that | am & General Partner of the limited partnership, recsiver or trustee

e 12[31/7¢

empawered 1o EWUWJME Slalutes.
SIGNATURE f

Typed or Pnnled Name of Gieneral Patner Sigring Form _ R_i_chard E. BO tt S' GrOUPViQE_____ Daylime Telaphone Nurmber ,,,,,( _2,_05)_9_6’!1595_

President of the CGeneral Pavrtner

0012303

CR2EQ03 (6/96)



