-ON DH BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
N TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP . FILED ,
ANNUAL REPORT Sandra B. Mortham SECRETARY 5
1998 Secretary of Stale DIV]S' ON OF co RPORA“ NS
DIVISION OF CORPORATIONS

9 - :
1. Name of Limited Partnership 1a. DOCUMENT # 8 JAN 5 PM i2 |B

A20338 AR UMEARURTR IR

HEALTHSOUTH SPORTS MEDICINE & REHABILITATION CEN
TER OF JACKSONVILLE LIMITED PARTNERSHIP

Malling Address Principal Office Addrass 3, Data Formed or Registered Sa. %ﬁg\::fanl ncnor"éggr”éi[’”s #
POST OFFICE BOX 330546 4237 SALISBURY ROAD 071121985 $345,000.00
BIRMINGHAM AL 35238 SUITE 401 3. Dats of Last Repor| i
JACKSONVILLE FL 32218
01/08/1997 5b Amounl of Capital
Contributions in FLORIDA
4. staie or Country of Formation 1o dale:
-2, Mailing Address 28, principal O#ice Address AL
Suite, Apt. #, etc. Suite, ApL. #, slc. 6. FEI Number
59'2543124 Q Applied For
Tty & Siate Cily & State [ Not Applicable
7. Cerliiicats of Status Desired I:I $68.75 Acditional
Zip Country Zip Country Fes Required
8. Make check payabie to: Depl. of State (Ses reverse slde for fae information)

9. Name and Address of Current Reglstered Agent 10. (fchangad, new Asgisterad AganyOffice

Namg
c TCORPOMTION sYSTm Streel Add (P.0. Box Number Is Not A table}
12m s. PINE ISLAND ROAD 10l ress (P.0. Box Number ls Not Accaptable
PLANTAT'ON FL 3332‘ Suile, Apl. #, lc.

Zip Code

FL |

108, Pursuant 10 the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limited parnership orgamzed of regisiered under the laws of the Stats of Florida, submits this statement
for the purpcse of changing its registered ollice or registered agant, or bolh, in the State of Florida. Such change was autherized by 15 generel parner(s). | hereby accept the appointment of registered

agent. | am familiar with, and accept the obligalions of saction 620.182, Florida Statutes.

SIGNATURE (Reglstered Agent Accepting Appoiniment) _ . - DATE

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

11, Namels)of Genoral Aetner(s) 118, g, oo o buch Gerera Paroer | 41, Ciy, Swte & Zp Gode 116 pocurent Nomoer
HEALTHSOUTH REHAB CORP P PEGIMEFERPARK SIMP BIRMINGHAM AL 35243 P02374

Lue Heaithsoorn  Prriway

SO0 241 2gg49—-—8
-2 01003001
-'\ T e | P T U

W3RN Y Ao

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

12_ | do horaby cerify that the informaticn supplied with this filing is valuntarity furnished and does not qualify for the exemption stated In Saction 119 07(3)(k), Florida Statutes. | release the Division of
Corporations from any liability ¢ non- comphancs with Soctipn 119 U?(S)(k) in tha pvapt that the lntormainon suppliod is deamed exempt lrom publc access. | furthor Cerllfy ihat the mformauon mclncated an

this annual report Is true angdg

/2 ,30 ]‘17

SIGNATURE _ /g4t 1~ . L7 : . . __ DATE _

CR2EDO3 (6/97)

Typed of Printed Name of General Paringr Signing Form K}‘(_MRL\ E BITIS jj’ OF THE ﬁfrvr.w‘ &ﬂy_ﬁf_i Daytime Telephone Mumber (Qﬂf) "“37 —7”(‘-7 -




