FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLCRIDA DEPARTMENT OF STATE
Sandra Mortham
Secretaty of State
DIVISION OF CORPORATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

¥. Namool Limiled Parlnership 1a. DOC U M ENT #
A24711

HEALTHSOUTH REHABILITATION CENTER OF FT. LAUDERD
ALE, LTD.

STATE
RPORATIONS

97 JAN-8 PHI2: 06

000 A

.-‘{’1
=

>
22
3/

3_ Date Formed or Regstered 58. Capital Conlributions as
Shown on record.

05/28/1887 §255.00

38. pate of Last Report
5b. Amount of Capital

01/09/1996
Contributions in FLORIDA

4, siate or GCountry of Formation to date:

AL

6. FE) Number

D Applied For
63'0955304 D Neot Applicable

Mailng Address Princ.pal Qfhce Address
P.0. BOX 380546 350 NORTH PINE ISLAND ROAD
BIRMINGHAM AL 35238 PLANTATION FL 33324
us
2. Mailing Address 2a. Principal Office Address
Suite, Apt. #. ot Suite, Apl. #, atc.
City & State City & State
21p Country - 2ip Country

7. Centificate of Stalus Desired D $8.75 Addilional
Fea Requlred

3. Make check payabie to: Dept. of State {Soe reverse side for fea information)

Q. Name and Address of Curreni Registered Agent 10. i changed, new Registered AgenyOtiice
C T CORPORATION SYSTEM Nama
1200 S PINE |S|.AND HOAD Street Address {P.0. Box Number Is Mot Accaptabie) R o
PLANT o 0 D0 LI Pt 1 = A N s =
ATION FL 33324 Suite, Apt. #, atc. ___Bl 1,&‘ "IH f"‘" I ﬂU' I "_Ul 4
. el sl ] ¥, HL
City er o

agent | am lantlar with, and accept the obligations ol seclion €20 192, Flonda Statutes.

SGNATURE (Registered Agenl Accepting Appointmenl) e

104, Pursuani o the provisions of sections G20, 1051 and 620,192, Florida Stalutes, the above-named limited partrership organized or registered under the taws of the State of Flariga, submits this statement
for the: purpose of chiangng 1S 1egistered alf ce o registered agent, or both, in the Slale of Florida. Such change was authorized by its general pariner(s). | hereby accept the appointment of registerad

DATE

A GENERAL PARTNER THAT IS A CORPORATION L!MITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, banele)of e Paror(s | Ma. o RSP AIGEE Mo | 11, ciy Swes zpGoe 116, pocimon tmoe
HEALTHSOUTH REHAB. CORP. TWO PERIMETER PARK SO BIRMINGHAM AL Po2374

=

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

1 2. | do hereby certify iat the nformaton supphed wilh tis Tling is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3%k). Florida $tatutes. | release the Division of
Gorporanons from any lighil 1y ol non-compl ance with Seclior 119.02(3)(k) in the event that the Information supphed is deemed exempt fram public access. | further certity thal the information indicated on
this annua' repart s troe and accwate and that oy signature shiall have the same legal eflects as if made under cath. ! turther certily that | am a General Partner of the hmited parnership, receiver or trustee

o 12517

empowered o execule thig repgrl as reguired oy chiapler €20, Elorida Statutes
-
SIGNATURE .. F;ﬁ ZES )

Typed or Proted Nome of General Partner S |gumg Form R]_dﬁ[ﬂ E B]ttﬁ \h{n m‘h‘ﬂ: QfﬂE

... Daytirne Telephone Number ,{xﬁ)%?—:?llﬁ__

Gereral Fartner

0012300

CR2E0GS (6/96)



