FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE &L E_D
0

Sandra Mortham DIVSsEION SF COR ORATIUNS

LIMITED PARTNERSHIP
ANNUAL REPORT
Secretary of State

7 DIVISI F RATION
199 VISION OF CORPORATIONS 97 JAN ""8 PH |2= 06
1. Nameof Limted Partnership 1a. DOCUMENT #

A22834
AW REHABIITATION NSTITUTE, LTD 1 RO G

Mailing Address Principal Office Address 3. Dato Formed o Rogistereo 53. gﬁgf.‘,ﬁ'ff?éﬂg,"},i”“ as
POST OFFIGE BOX 300646 3200 PONGE DE LEON BLVD 06/27/1986 $0.00
BIRMINGHAM AL 35238 CORAL GABLES FL 33134 )

3A. Date of Last Report
01/%’1 Sb Amount of Capltal
Conltributions in FLORIDA
4, state or Country of Formation To dale:
2. Mailing Address 28. Principal Oflice Address AL
ite, Apt. #, Suite, Apt. #, etc. 1
Suite, Apt. #, elc uite, Apt. #, etc 6. Fggi.ér}bfirggo7 8 Applied For
City & Stato City & Stato Nat Applicable
7. Centiticate of Status Desired D $8.75 Additional
op Cournitry 7ip Country Feo Required
B. Make chack payable to: Dept. of State (See reversa side for fee information)
9. Name and Address of Current Reglstered Ageni 1 0  changed, new Registered Agent/Office
Name
C T CORPORATION SYSTEM S B
1200 S. PINE ISLAND ROAD Streel Address (P.O. Box Numbarts)lh.ldcg];m&_l Pl L1 =1 W B R l—-.—*—""—i
13 W 1 ST ¥ ot U 1 st et R B
PLANTATION Fi. 33324 S o 1.0 T T
City FL Zip Cods

10a. Fursuant tathe provisions of sections 620 1051 and 620 197 Flonda Stalutes, the above-named limited partnarship organized or registered under the laws of the Stale of Florida, submits this statement
far the: purpose ol changing ils registerad olfice o registered agenl or both, in the State of Florida. Such change was authorized by its general partner(s). | hereby accepl the appointment of registered
agenl am farniliar wih, and accep’ the obl gatons ol seclion 620 192, Florida Statutes

SIGNATURE (Registered Agenl Accepting Appointment) DATE

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

11.  Nameisi of General Partner(s) 118, (oo NoT es '%%‘i"c:ﬁa‘i@“é%’fﬁﬂﬁ%m 11b. iy, State & Zip Code 1tc. Doﬂ,e,ﬁf,ﬁ{“,ﬂﬁ;’ber
HEALTHSOUTH REHAB. CORP. 2 PERIMETER PARK SOUTH BIRMINGHAM AL 35243 'P02374

05

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

12, 1 do hereby certly tat the infarmation supplied with this g is volunlarly lurnished and does nat qualify for the exemplion stated in Section 119.07(3){k), Fiorida Stalules. | release the Division of
Carporalians from any Latulily of non-compliance with Secton 149.07(3)(k) in the everit thal the information supplied is deerned exempl from public access. | further cerify that the information indicatad on
th s annual repor 1s ue and aceurate and thal my signature sl have the same legal effecls as i made under oath. | further certify that | am a General Partner of the limited parinership, receiver or trustes

Empowered 16 esacuto th
SIGNATURE . owe JJJ// f{

[ Typed r Printed Name of Gerara’ Partner Sign ng Foin; R‘dmi E. BJttB,Vl(B m‘t (]E ﬂe ... Daylime Telaphone Number _ {2A05)967-7116

GonerAal Rartner 0012297

CR2E0C3 (6/96)



