FLORIDA DEPARTMENT OF STATE

K rine Harris
of State  \q%\

DIVISION OF CORPORATIONS

Secret

DOCUMENT #

A22352

FILED
Apr 24 2000 8:00 am

ary of State

1. Name of Limited Partnership FALLAHASSEE . FLORIDA
Commonwealth Rehabilitation Center
of Safety Harbor, Ltd.
2. Principal Office Address 3. Mailing Office Address 4. Date Formed or Registered
1910 Pacific $1600 1910 Pacific #1600 To Do Business in Florda 4-11-86

Suite, Apt. #, etc.

Suite, Apt. #, etc.

JT!". FEI Number
59-2683496

Applied For _I
Not Applicable

City & State City & State 8- cermricate oF sTaTus pesiRen [ S875 Additional Fee requirad
Dallas, Texas Dallas, Texas
Zp Country Zip Country 7a. Capita) Contributions as shown on Record:
75201 Usa 75201 USA $100.00
——————— Tb. Amount of Capital Contributions in FLORIDA to date:
8. Name and Address of Current Registered Agent Same
Name FEES:

CT Corporation System 1.} Filing Fee(s): Computed at a rate of $7 per $1,000 on amount entered

in 7b, with a minimum filing fee of $52.50 and a maximum of $437.50,
tor each year gue this office.

2} Supplemental Fee(s): $BB.75 for gach year due this office, beginning

Street Address (P.O. Box Number is Not Acceptable)
1200 South Pine Island Road

with 1992 calendar year.

Sulte - Apt-#,-Elo.——— _ - — S
3) Penalty Fee(s). $500 penalty fee far each year report form is delinguent.
- - Note: If the amount entered in 7b is greater than amount entered in
City, . State Zip Code 7a, a supplemental affidavit must be submitted along with a separate
Plantation FL 33324 and appropriate filing fee.

9. Pursuant 1o the provisicns of sections 620.1051 and 620,122, Flerida Statutes, the above-namsd imited partnership organized or registered under the laws of the State of Florida, submits this statement
for the purpose of charging its registered office or registered agent, th, in the State of Florida. Such change was authorized by its general panner(s). | hereby accept the appointment of registered

agent. | am familiar with, and accept the obligations of section 628192 Hori tutes.
' C. Morales - )

Sy Spatial Asst. Secrolary DATE

SIGNATURE (Registered Agent Accepling Appoihtment)

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

10. Name(s) ol Genera! Partnier(s) (mwg;eﬁzs Lg:?g:ig%iﬁf;i;m) City, State and Zip Code - 10a. DocF:nerr?gtr ia\ft:_?;ber
Commcare Health, Inc. 1910 Pacific #1600 Dallas, TX 75201 M13185
AONDOD220254- -1
047 25/00--11034---004_
#¥#0320. 75 #akE323. 75

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

11. | do hereby certify that the information supplied with this filing is voluntarily turnished ard does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | release the Divisicn of
Corporations from any Igbllity of non-compliance with Section 119.07(3)(i) In the event that the information supplied is deemed exempt from public aceess. | further certify that the information indicated
on this annual report is tiye and accurale and that signature shall have the same legal effects as if made under oath. | funther certify that | am a General Pariner of the fimited partnership, receiver or
trustee empowered (0 eXXoute thisgeport as requy hapter 620, Florida Statutes.

&GNARHE__V

b} Typed or Printed Name of General Partner Signing F&m

DATE ___ §:§;Q0—ﬁ
TelephoneMumber ____ { G723} 7678044

CQM@.L‘.&&Hea.thPT ne

CR2ED39 {11/98)



