]

2002 UNIFORM BUSINESS REPORT (UBR) F‘[LED

DOCUMENT # A22834 2002 KAy - g
1. Entity Name N AH ”: {5
MIAMI REHABILITATION INSTITUTE, LTD. U’fﬁfﬁﬁ U CORPORATI N
iALLAHA 19
SSEE, FLORIDA
Principal Place of Busingss Mailing Address
3280 PONCE DE LEON BLVD POST OFFICE BOX 380546
CORAL GABLES FL 33134 BIRMINGHAM AL 35238
I I RN RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
63'0860407 Not Applicable
Jdip S .- Country - Zip - ... .| Country -7 T e Certificate of Status Desired  © [~ 'E‘g';asql‘:f:;“c’"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CT CORPOH,AHON SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
. Cily FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, fyped or printad name of registersd agent and titls if applicable. CATE
9. Capital Contributions $0 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

1z, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
UMENT # * OOOSS0EA T4 ——5
pocuments | PO2374 STREET ADDRESS S 300 Il_:ll_._-bl;l HIr G- L=
e HEALTHSOUTH REHAB. CORP. =05/ 24 =1 037102
stiezr aooress | ONE HEALTHSOUTH PARKWAY ay-sT.2p w4120 i) 25
crv-sr-zp | BIRMINGHAM AL 35243
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
GITY-§T-2IP -
DOCUMENT # B T : ' ) '
STREET ADDRESS
NAME .
STREET ADDRESS CITY-ST-2iP
OITY-ST-2P -
DOCUMENT #
UM STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IF -
LY DOCUMENT # STREET ADDRESS
L name
! STREET ADDRESS CITY-ST-2P
CTY-51-2Ip -
OOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ( further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made undsr cath; that | am a General Partner of the limited partnership or
the receiver or frustee empower thig report as requipad b a apter 620, Florida Statutes

s )
47 1% /
ﬂ(&g %%ED Richard E. Botts — VP L’EI/O Z-205-967-7116

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Davtirng Phers #&

SIGNATURE:

(o -FINT. .Y

[

CR2E003 (9/01)




