FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FILED
ANNUAL REP Sandra B. Mortham
ORT Secretary of State DWS‘FCRI-TAR“Y’\QEN Tf{\JI%HS

1998

DIVISION OF CORPORATIONS

1. Name of Limited Partnership 1a DOCUM ENT #
A24711

HEALTHSOUTH REHABILITATION CENTER OF FT. LAUDERD
ALE, LTD.

98 JAN -5 PHI2: 18

IIIIIIIHIII|||HIIIUIIIIIIIIIHIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII

Malling Address Principal Olfice Address 3. Date Formed or Ragistered 5a. gﬁm‘ Dcr?;légg?gions 8
P.0. BOX 30548 350 NORTH PINE ISLAND ROAD 05/26/1987 $255.00
BIRMINGHAM AL 35238 PLANTATION FL 33324 3a. Date of Las! Report '
us
01,0811997 5b. Amount of Capilal
Contributions mn FLORDA
4. State or Country of Formalion to date:
2. Maling Address 28. Principal Office Address AL
Suite, Apt. #, elc, Suite, Apt #, elc. 6. FEI Number
63-0955304 [ Applied For
City & State City & State & Not Applicable
T . Cerlilicate of Stalus Desired [:I $6.75 Additional
Zip Country Zip Country Fee Required
8. Make chack payabie 1o: Dept. of Siale {See revarse side for fee informalion)

€. Nams and Address of Current Registered Agent 10. i changed, new Registerad Agent/Oftica
Name
C T CORPORATION SYSTEM
12w s‘ P‘NE ’SLAND HOAD Strect Address (P.0. Box Number |s Not Acceptable)
PLANTATION FL 33324 Sute, Apl. A el

City Zip Code

FL|

105_ Pursuant 1 the provisions of gections 6201051 and 620.192, Florida Slalules, the above-named limited parinorship organized or registered under the laws of the State of Florida, submits this staternent
for the purpase of changing e regislered ofiice o registerad agent, ar both, in the State of Florida. Such change was authorized by its general pariner(s). | hereby accept the appointment of registered
ageni. | am familiar with, and accepl the obligations of section 620.192, Florida Statutes

SKAMATURE (Reglstered Agenl Accepling Appointment} _ . . - . DATE _ .

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PAFITNEFISHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name{s) of General Partnar(s} 11a. (DD’FJ’SIBSSJ rpizf'éﬁfﬁéméﬁicpn?ﬂm;s, 11b. Gity, State & Zip Code ilc. Oo?ueng:,r::aISSgber
HEALTHSOUTH REHAB. CORP. TNORERMEIBR FAGK Y BIRMINGHAM AL P02374

Onve Heatrnsoory Fergsay

OIS IaE0T——1
-B1/¢2/93--01 125022
wERR1TEL 6 wekk1CE, 28

|

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

32, 190 hereby certily that the information supplied with this fiing is voluntarily furnished and doas nol quality for the exemplion stated in Section 118.07(3)(k}, Ficrida Statutes. | release the Division of
Corporations krom any liability of non-compliance wmh Section 119.07(3)(k) in the event that the nformation supplied is desmed exempl from public access. | further certity that the infermation indicaled on
effocts as if made under path. | further cartifty that | am a General Parlner of the limited partnarship, receiver or truslee

DATE _ /61830 77
(5?05)‘?67 i

Typed or Prinled Name of General Partner Sigring Form ﬁﬁ,ﬂlmﬂ E Bﬁﬂ} HD CF _THE | GENEPM_ quﬂg& Daylime Telophane Number _

CR2E003 (6/97)



