STAPLE CLECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2005

DOCUMENT # A22834

1. Entity Name
MIAMI REHABILITATION INSTITUTE, LTD.

FILED
May 16, 2005 08:00 AV
Secretary of State

Principal Place of Business - = Mailing Addrass
3280 PONCE DE LEON BLVD POST CFFICE BOX 380546
CORAL GABLES FL 33134 BIRMINGHAM AL 35238
e [ RIORLD
Suite, Apt #, etc. T Bt Suite, ADL ¥, ele. L 18T MOORE CR2E003 (10/04)
City & State ’ e g Clty & State R : 4. FE) Number’ Applied For
| _I 63-0860407 Not Applicable
Zin Cotintry Zp Country l 8. Certificate of Status Desired 4 $8.75 Additional
Fee Required
6. Name and Addrass of Current Raegistered Agent ) 7. Name and Addrass of New Registered Agent
T T Eniii- T - ms T Name R
C T CORPORATION SYSTEM TSIy ——
1200 S- P'NE [SLAND ROAD Street Address {PO Box Number is Nat Acceptabfe)

PLANTATION FL 33324

City FL | Zip Code
8, The above named enity siBmits this statement for the purpese of changing its registered office of ragistersd agent, or Both, T R R
in the State of Flonida, | arm familiar with, and accept the obligations of registered agent

SIONATURE tt, FILE NOW!H Due by May 1, 2005.

e, ped o e rama o reymored agort and A T anponti DATE RS . §ee Block 11 instructions for fes info.
9. Capital Contributions ™ $0.00 “e{ 10. Amount of Capital Contribuiions - e
as Shown on record. ) - in FLORIDA to date.

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.

12, -~ GENERAL PARTNER INFORMATION T 13, i ’ ADDRESS CHANGES ONLY
oCuMENT#  [PO23T4 ' N T ‘ T - '
STRLET ARDRESS
HAME HEALTHSOUTH REHAB. CORP. ] NN 720 ‘
STREET ADDRESS [ ONE HEALTHSOUTH PARKWAY o CHY-51-2P 51 540520020008 141,55
CITY-5T-1IF BIRMINGHAM AL 35243
DOCUMENT ¢ N STREET ADDRESS
N
STRECT ADDAESS .
Gy 1.2 7 evsr
BOCLMENT # - T STREFT ADDRESS .
NAME
STRELT ADDRESS T - DU T R o N
SAY-57- P Hrestae
DOCUMENT + . ETREET ADDRESS
NAME
STREET ADDRESS l
Lily. 51 2P
CiY- 5120
POCUMENT # B - ’ STREET ADTRESS
NENE
TREET AODRESS B
Gy Si-7P
LY-S12P
DOCUMEN? 2 —
NAME
CTATEY ADDRESS - .
CIY-§1- 2P eresl oy

14. | hereby certify that T miarmation supplied whh ihis fling does not gaalify for the exemption stated in Settion 119.07{3)(1}, Florida Statuies. | furtner certfy that the infarmatian
indicated on this report s frue and accurate t my signature shall have the samedegal effect as if made under oath; that { am a General Partner of the limited parinership

the recaiver or trusied Bmpowered s raquired by ChapTs ik Statutas
q Horfos—

/ Brian M. Menke (205) 967-7116
- - Das

IS
SIGNATURE AND TYPED OR rnm-rm NWGNING GENERAL PARTNER - Daylima Phane 4

-

SIGNATURE:

——— o i - — -




