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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #
834

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FILED My /s,

98 NOV 24 AMI0: 3k

SECRETARY 3F STATE
TALLARAGSEE FLORIBA

IR AR

1. Name of Limited Partnership

MIAMI REHABILITATION INSTITUTE, LTD.

Mailing Adcdress Principal Office Address 3. Date Formed or Registered Ba. capitat Contributions as
Shown on record.
POST OFFICE BOX 380546 3280 PONGE DE LEON BLVD 06/2771986 $0.00
BIRMINGHAM AL 35238 CORAL GABLES FL 33134 3a. Date of Last Report *
01/05/1998 5D. Amount of Capiiat
Conributions in FLORIDA
4. State or Country of Farmation o date:
2. Mailing Address 2a. Principal Office Address
AL
Sulite, Apt. #, atc. Sulte, Apt. #, atc. -
p 6. FEI Number [ Applled For
S 55 S A 59-2719907 Not Applicable
7. Certificate of Status Desired [  $8.75 additonal
Zip Country Zlp Cauntry . Fee Required
8. Make check payable tor Dapt. of State {Sea reverse side for fea information)
9, Name and Address of Current Reglstered Agent 10. Ifchanged. new Reglstared Agant/Office
Name
C T CORPORATION SYSTEM

1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

Strast Address (R.O. Box Number I3 Not Accentable)

Sulte, Apt. #, etc.

City

Zip Code

FL

10a. P

to the provi of

DATE

620.1051-and 620,192, Florida Statutes, the above-named limited partnarship organized or ragistered under the laws of tho State of Florida, submits this statement
for the purposa of changing its registered office or registered agent, or both, in the State of Florida. Such change was autharized by its general pariner(s). | hereby accept the appointment of reglstered
agent. [ arm familizs with, and accopt the obligations of section 620,192, Florida Statutes.

SIGNATURE (Registared Agent Accepting Appai

MUST BE REGISTEREDR AND ACTIVE WITH THIS OFFICE.

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

11.  Name(s) of General Pariner(s) 1A, (BT he e e o oersy | 11b. City, Stats & Zip Cade 116, po e er
HEALTHSOUTH REHAB. CORP. ONE HEALTHSOUTH PARKW BIRMINGHAM AL 35243 P02374

FOOODETYoTInS T —— 0
JHE-~-0103 1015
L TN

sEn141. 25

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

Carporations fram any liability
this annua! report is trus and
empowenad to axacuts this

SIGNATURE

nor-compliance with £

rfﬂ. Flerid; tutds.

DATE,

1 2. 1dohereby cartify that tha information supplled with thiz filing Is voluntarily furnished and doaes not qualify far the exemption stated in Section 118.07(3){k}, Florida Statutes. | release the Division of
action 119.07(3)(k) In the avent that the Information supplled is deemed exempt from pubiic access. [ further certify that the information indicated on
Fbure shall have the sgm§ lagal effects as if mada under oath. | further certify that T am a General Partner of tha limited partnership, receiver ar trustea

I/t

Typed or Printed Name of General Partner Signing Form Richard E. Botts — VP-General Ptonr Daytime Télephone Numbar (20'5) gh7=7118

CR2E003 (8/98)




