¥

2000 UNIFORM BUSINESS REPORT (UBR) (!

DOCUMENT # A20338 "
1. Entity Name Ol JDOOQ‘ . FILED
HEALTHSOUTH SPORTS MEDICINE & REHABILITATION CEN o] SEC L Rht:' T%RCE ?gosn IE«TT[% HS
Principal Place of Business Mailing Address z DO HA "'-3 PH l 33
4237 SALISBURY ROAD POST OFFICE BOX 380546
SUITE 401 BIRMINGHAM AL 352380546
JACKSONVILLE FL 32216 ;
I I R A RTACN MM
Sulte, Apt. #, efc. Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE Number Applied For
59—2543124 Not Applicable
e Cauntry Zp Country 5. Certificate of Status Desired O gtase.gesq L’:.‘Eﬂ“””m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E ESCCE o : i g e o [ NATEL o LS S bR Ll F =
C T CORPOHA“ON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 _
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE .
Signature, typed or printed nama of registered agent anc title it applicable. {NOTE: Registered Agent signature required whan reinstating} DATE
9. Capital Contributions $345 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

C:R2EON: "3k K

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P02374 ADDRESS
v HEALTHSOUTH REHAB CORP STREET
smeeraonRess | ONE HEALTHSOUTH PARKWAY oy-51.28
Ciry-s1-2p BIRMINGHAM Al 35243 =0 |_'_t|__ ozgoEaz2—1
DOCUMENT # ~Ne/ 150010 1--102
N STREET ADDRESS , ¥aHRCO6 PG SRR, 25
(SJ.Il::EirT-ZP CiTY-51-2P
mn@m e e e el g o -7 m e = = - -
STREET ADDARESS
CITY-ST -2 ciTy-ST-2P
DOCUMENT #
NAVE STREET ADDRESS
STREET ADDRESS
CITY-ST-7P CITY- 8T-2P
DOCUMENT #
NINE STREET ADDRESS
STREET ADDRESS
CIFY-ST-2P eiry-<T-2P
oM STREET ADDRESS
3,
§TREET ADORESS
-'CITY-ST-ZP CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further cerlity thal the information
indicated on this repart is true apd accurate and that my signature shall havgshe same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or lrustee empowefed to execute this repont as regyifed b ter 620, Florida Statutes

ED L{/Zéﬁls (205)967-7116

SIGNATURE:
SIGNATURE ANDWF&D OR PRINTED NAME OF SIGNING GENERAL PARTNER ' Dae” Daytime Phone #

Richard E. Botts, Vice President of the General Partner




