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STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

A ‘ * r-u
DOCUMENT #A22834 FILED
1. Entity Name C
MIAMI REHABILITATION INSTITUTE, LTD. ,
06 HAY 16 AMI: 50
Principal Place of Business Mailing Address
3280 PONCE DE LEON BLVD POST QFFICE BOX 380546
CCRAL GABLES, FL 33134 BIRMINGHAM, AL 35238
1

2. Principai Place ol Business 3. Mailing Acdress I‘ i i

Suile. Apt. 4. aic. Suite, Apt. #. alc. 04282006 Chg-LP CRIEC3 (11/05) OK-Q

City & State City & State 4. FEI Number Appilied For

63-0860407 Not Applicable
Ze Country Ze Country 5. Caruficate of Status Desired m] geae‘;s Additional
8. Nama and Address of Currant Registared Agent 7. HName and Address of New Registered Agent

Name
C T CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Streel Adorass {P.0. Box Numbar is Not Aczegctabie)
PLANTATION, FL 33324

City FL l Zip Code

8. The above namedq enlity submits this statestent for tha zurpose of changing its registerac office or registered agent. or botn. in the State of Forica. | am familiar with, and accepl

the obligations of registareg agent, — - ey
ZO0O07SE42 D05

SIGNATURE R0 A0~ 3% -0 E% L0010
Sigi DATE

NATUIE. TYD8U OF DITES FATe Sf FEGCTIRTe] Mg ANa Tk ¢ SDDLCACIE

CEILE:NOWINC-F£R:13:5500.000>
Aftor May 1, 2006, Fee will be $900.00

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 PARTNEA INFCRMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # P02374

STREET ADDRESS
NAME HEALTHSOUTH REHAB. CORP.
STREET ADDRESS | ONE HEALTHSOUTH PARKWAY e

QY -5
CRY-ST-2IP BIRMINGHAM, AL 35243
DOCUMENT # STEET A0
NAME
STREET ADDAESS ST 2P
CITY-ST-2tP e
DOCUMENT #

STREET ADDRESS
NAME
STREEY ADDRESS S,
CITY-57. 2P -t
DoCumeNT ¢ STREET ADDRESS
NAME
STREET ADORESS P,
CITY-§1-21F -
DOCy H
OCUMENT ¢ STREET ADORESS
NAME
STREET ADDRESS

CIFY-57-2P
CIY-ST-71P
DOCUMENT # STREET AOCRESS
NAME :
STREET ADDRESS

Cify-ST.21P
CITY-§T-2IP

14, | hereby certify thal the information sucpliec ~ih this filing dees nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon is trug and acgurate and that my signaiure shall nave the same Iﬁgl_ effact as it mace under sath; that | am a General Parntner of the fimited partnership
or the raceiver of rusiee empow g exacute this report as required by Chapter 620, Flarida Statutes

SIGNATURE:

7 W TYPED OR PRINTED NAME GF SIGNING GENERAL PARTRER Daw Daytrme Frone #
L

/



