.E ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
+ -+« TOREVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FILED
ANNUAL REPORT $ardra B. Mortham sFCRETARY OF STAIE s
Sacratary of State 1‘\I\H' '

1998

DIVISION OF CORPORATIONS

1a. __ DOCUMENT #
834

95 JAN -5 PHI2: 20
1/21

R N A

1. Name of Limited Parinarship

MIAMI REHABILITATION INSTITUTE, LTD.

Mafling Address Principal Office Address 3. Date Formed or Registered 5a. Geaplta Contributions &
POST OFFICE BOX 380546 3280 PONCE DE LEON BLVD 06/27/1686 $0.00
BIRMINGHAM AL 35238 CORAL GABLES FL 33134 3a. pats of Last Reporl )
01[08!1997 5b. Amount of Capital
Contributians in FLOAIDA
_— 4. sute or Counlry of Formation to date
2. Malling Address 2a. frincipal Office Addross AL
Suite, Apt. #, efc. Suite, Apl. #, elc. 6. FEI Number 0
Applied For
City & State City & Siale 582719907 L Not Applicable
7. Cantificate of Stalus Desired l:’ $6.76 addiional
Zip Country Zip Country Feo Required
8. Maka chack payable lo: Dept. of State (See reverse side far fee Informaltion)
Q. Nsme and Address of Current Registered Agent 10, ichanged. new Registered AgentiOffice
Name
C T CORPORATION SYSTEM e A
treel ress (P.0. Box Numbor Is Not Acceptable
1200 $. PINE ISLAND ROAD
PLANTATION FL 33324 Suile, ApL 8. elc.
Ciy FL I Zip Code

103, Pursuant lo the provisions of gections 620.1061 and €20.192, Florida Statutas, the above-named limited parlnership organized or registered under the laws ol the State of Flarida submits this stalement
for the purpose ol changing e regislered ofhce or registerad agent, or both, in the Slalo of Florida. Such change was authorized by s generat partner{s) | hereby accept the appoiniment of regislered

agent | am lamibar with, and accapt the obligations of section 620.192, Flanida Statutes

SIGNATURE (Registered Ageni Accepting Appoiniment) ____ DATE

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

1 10. Registration/

Address of Each General Parlner . }
11a 11h. City. Slale & Zip Code Dincument Number

11. Name(s) of General Parlner(s) - (Do NOT Use Post Oflica Box Numbers)

HEALTHSOUTH REHAB. CORP. 2PEUMETERPARKAIN BIRMINGHAM AL 35243 P02374
One HEA 1 HS0VT PARKWA\(,

1000024 DBBD 1
~01/22/ 9301 1¢5~~0 |
skaniCEL 2B wekw1TE. 26

\

Note: benoral partners MAY NOT be changed on this form; an amendment must be flled to change & general partner.

12, dohereby centity thal tha information supplied with this Tiing is volunlarily furnished and does not qualify for the exernption stated in Section 119.07(3)(k), Florida Statutes. | release the Division of
Corporations from any liability of non-compliance wilth Section 119.07¢3)(k} in tha event (hat the informalion suppied is deamed exenpt from public access | further cerlify that the information indicated on
this annual repor! is true and accur d Ihat ry signalure shall have the same legal elfe magde under oalh. | furlher certity that | am a General Partrer of the limitad parlnership, receiver or trustea

oate . 1d }‘3@"77

CR2ED03 (6/97)

Typed of Printad Name of General Pariner Signing Form ﬁi{HQPD E Bh‘ﬂ’} VP bF ThE (-'Fﬂafan\ P@:"‘WER_ Daytime Telephone Number 4{,70—") 9 b7 7JJb




