FILED
2004 LIMITED PARTNERSHIP ANNUAL REPORT May 14, 2004 08:00 AM

Due By May 1, 2004 Secretary of State

DOCUMENT # A22834
1. Entity Name
MIAMI REHABILITATION INSTITUTE, LTD,
Principal Place of Business Mailing Address
3280 PONCE DE LEQN BLVD POST OFFICE BOX 380546
CORAL GABLES, FL 33134 BIRMINGHAM, AL 35238
e SR IR AR Ao
Sule. Apt, #, efc. Suite. Apt. #. ete. 04192004  Chg-LP CR2E003 (10/03)
City & State City & State 4, FEI Number Applied For
63-0860407 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirea (] ?eseg?q Q;:Iedditional
. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL lZip Code

8. The above named entily submits this stalement for the purpose of changing s registered office or registared agent, ar both, in the Slate of Flonda. | am familiar with, and accept
the ebligations of registered agent

SIGNATURE
Sigratwre typed or porled name of regrstered agert and ptle o apphoable DATE
8. Capial Contrnbutions 10. Amount of Capital Contributions
as Shown on record $0.00 n FLORIDA to date,

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

STAPLE CHECK HERE

2. GENERAL PARTNER TFORNATION 13, ADDRESS CHANGES ONLY
T

DOCUMENT # P02374 STREET ADDRESS

M HEALTHSOUTH REHAS. CORP.

{STREET ACDRESS | ONE HEALTHSOQUTH PARKWAY CIrY S1.2F

Giv-$2F | BIRMINGHAM, AL 35243 M

I3 )

 DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS GINY ST-4P

Ciry St e V

BOGUMENT # STREET ADDRESS

NAME

STREET ADDRESS CIY-ST. 2P

CITY-S1-7IP -

ICURENT

[CUMENT § STREET ADDRESS

NAME

STAEET ADDRESS CITY-57-ZiP

CITY- 8T- 4P o

DACUMENT # STAEET ADORESS

NAME

STREET ADORESS GI0Y- ST 29

CITE-81- 2P -

OOCUMENT # STREET ADDRESS

NAWE

STREET ADDRESS CHY ST JIP

CIrY-S1-2ip

14. | hereby certify that the infarmation supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i;, Flonda Statutes | further certify Ihat the infarmation
indweated on this report s Irue and accurale and that my signature shall have the same jega! effect as il made under cath, that | am a General Partner of the hmated partnership or

the raceiver or tiusliee empowar epoTt At requi 620, Floriga Stalutes
Brian M. Menke ?{/DJZ?’/"?/ (205) 967~7116

EoreXTiE OF SIGNING GENERAL PARTHER Daylere Phone ¥

SIGNATURE:




