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FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE
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LIMITED PARTNERSHIP
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

1999 DIVISION GF CORPORATIONS
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14 Oa FPursuant to the prwlsbnsof sactions 820.1051 and 620,182, Florida Statutes, the above-namad limited partnership organlzad or registered under the laws of the State of Florida, submits this statemant
for the purpose of changing Its registerad offica or registarad agent, o both, in the State of Florida, Such change was authorized by lts general pariner(s), | heraby accept the appalntment of registered

agent. | am familiar with, and accept tha abligations of section 520.192, Florida Statutes.
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CONTINENTAL MEDICAL SYSTEMS ONE HEALTHSOUTH PKWY BIRMINGHAM AL 35243 M48784

Note: Gene_lfal partners MAY NOT be changed on this form, an amendment must be i Ied to change a general partner 7
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