2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A20338 |

1. Entity Name
! HEALTHSOUTH SPORTS MEDICINE- & REHABILITATION CEN

FILED

01 APR 30 PH 540
SECRE ARY OF STATE

Mailing Address

POST OFFICE BOX 300546
BIRMINGHAM AL 35233

Principal Place of Business

4237 SALISBURY ROAD
SUITE 401
JACKSONVILLE FL 32216

»iﬁLLAHASSEE FLORIDA

2. Principal Place of Business 3. Mailing Address

1325 San Marco Blwd.

Sulte, Apt. #. elc.

Suite, Apt. #, etc.

MR RRER OB

DO NOT WRITE IN THIS SPACE ‘
3712 ¢ |

Sy-25

Ste 102
Cily & State City & State 4. FEINumber  63—-08060407 Applied For
Jacksonville FL P25 IK Not Apphcable
Zip Country Zip Country X 8.75 Additioral |
32207 USA 5. Certificate of Status Desired 0O ?e. Hequlreé"Q“a ;
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name X
A C T GORPCGRATION SYSTEM Street Address (P.O. Box Number is Not Acceptabla) :
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

Zip Code

City

FL

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

SIGNATURE

Signature. typed or pfinted name of fegisiared agent and tite it applicable.

(NOT : Registered Agent sigrature raquired when reinstating)

OATE

49 0219100

9. Capital Contributions
as Shown on record.

$345,000.00

10. Amount of Capit il Contributions
in FLORIDA to ¢ ate.

11. MAKE CHECK PAYABLE TO DEPT. OF STALE 7
SEE REVERSE SIDE FOR FEE INFORMATION]

A GENERAL PARTNER THAT IS A BUSINESS Et TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. :
NOTE: General Partners MAY NOT be changed on 1 1e form; an amendment must be filed to change a general partner. ‘

CR2E003 (11/00)

12 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY f
I
DOCUMENT # E02374 STREET ADRESS OonoDa423837sE50- -0
s HEALTHSOUTH REHAB CORP o2 e R B ——
STREET ADORESS | ONE HEALTHSOUTH PARKWAY ONY-ST-2F P '-R 25 #¥eRL0E 25 |
Cr-527__|FPMINGHAM AL 35243 - —
DOCUMENT 4 STREET ADDRESS ‘
NAME I
STREET ADDRESS GiTY-57-7P p |
CITY-ST-2IP . ‘
|
DOCUMENT ¢ STREET ADDRESS '
NAME
STREET ADDRESS CIY-ST-2tF ) )
GITY~ST-2IP -
Dac
UMENT # STREET ADGRESS
NAME
STREET ADDRESS CiTy-sT-2P
GITY-§T-ZiP .
D
HOCUMENT # STREET ADDRESS
NAME I
STREET ADURESS amy-sT-2¢ ;
CITY-ST-ZIP -
DOCUMEN"4
e STREET ADORESS
NME
STREET ADDRESS CITY-ST-2P
orTY-sT-28 — ‘

14. | hereby certity that the | nformaho supplied with this filing does not gualily ‘or the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information

indicated on this report is true 3
the receiver or trustee empowg

SIGNATURE:

gd ta.execute this report as re

d accurate and that my signature shaljha- @ the same legal effect as if made under oath; that 1 am a General Partner of the limited partnershlp or
e b Ch pter 620, Florida Statutes !

U”’ Rlchard E. Botts

Y/ﬁlf (205) 967-7116

GNATURE AND TYPED OR PRINTED NAME QF EIGNlNﬂ GEN :RAL PARTNER

DPaytime Phonge #




