FILE ON OR BEFGRE DECEMBER 31,1993 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

1a.  DOCUMENT #
A24711

1. Mame of Limited Partership

HEALTHSOUTH REHABILITATION CENTER OF FT.
LAUDERDALE, LTD.

FILED

g8 NOV 2L AM10: L9

“
/,7}0

SECRETARY GF STATE

TALLAHASSEE

JEI

£ FLERIBA

NIRRT

3. Date Formed or Registered

Maillng Address Principal Office Address 5a. Capial Contributions as
hown on record,
P.0. BOX 380546 350 NORTH PINE ISLAND ROAD 05/28/1987 $255.00
BIRMINGHAM AL 35238 PLANTATION FL 33324 3a. pate of Last Raport *
us
01’05]1 998 5B, Amount of Capltal
- Contriputians in FLORIDA
_ 4. state or Country of Formation to date:
2. Mailing Address 2a. Principal Office Addrass
AL
Suite, Apt. #, etc. Sulte, Apt. #, etc. o
p 6. FEI Number X Applied For
City & State City 8 w8 630955304 Not Applicable
7 . Cortificate of Status Desired o $8.75 Additional
Zip Country Zip Country Feo Required
8. Make check payable to: Dept. of State (See raverse sida far fee information)
Q_ Name and Address of Cumrent Reglstarad Agent 10, I changed, new Ragistered Agent/Ofiice
Name T
C T CORPORATION SYSTEM

1200 S. PINE ISLAND ROAD

Streat Address (P.O. Box Numbar Is Not Acceptable}

Suite, Apt. #, atc.

PLANTATION FL 33324

City

Zip Code

FL|

agent. [ am familiar with, and accept the chligations of section §20.192, Florida Statutes.

DATE

1 Oa Pursuamho the prmnsionn of sectlons 620,1051 and 620.152, Florida Statutes, the above named limited pamershlp arganized er registerad under the laws of the State of Florida, submits this statement
for the purpose of changlng its registensd offics or ragistered agent, or both, in the State of Florida. Such change was autharized by its general partner(s). [ hereby accep! the appointment of registered

SIGNATURE (Ragistered Agant Accepting Appelntment)

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

Address of Each General Partner

1. 118. (po NOT Uss Past Offics Bax Nurmbers)

Name{s) of Ganreral Partner(s)

11b.

Gity. State & Zip Code

Registration/
Doacument Numbar

11c.

HEALTHSOUTH REHAB. CORP. ONE HEALTHSOUTH PARKW

L]

N

BIRMINGHAM AL

QDQHD

%#%#14

‘_

P02374

158- -Ulﬂfﬂlm[}i‘:i

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

12.

this annual report is true accusate and

Carporations from any [iabifity of non~compfiance with Saction 17§,
smpowered 1o execute ! %

SIGNATURE

1do hereby cerdity that the information supplied with this fiting is voluntarily fumished and does not gualify fc-:; ihe exemption stated in Section 119.07(3)(k), Florida Statutes. ! relaase the Division of
) in the avert that the information supplied Is deemed exempt from public accass. | further cartify that the information indicated on
e same legal affacts as if made under oath. | further cartify that | am a Ganaral Partner of the limited partnership, receiver or trustee

reportHs requicy by es.
", A = R LR, R DATE [{/Zé /fg
Typed or Printed Name of Senaral Partner Signing Form Richaxd E. Botts -VP-Genéral Ptnr p ytime Teleptione Mumber (205)967-71154

CR2E003 (8/98)



