2000 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # A24711 . | ’
1. Entity Name 0009' : ILET) ' “.\
HEALTHSOUTH REHABILITATION CENTER OF FT. LAUDERD Q\ g DWSIEECORHE B?Rchgg D-‘SR%%N g .}
Principal Place of Business Malling Address 00 HAY - 3 PH l: 3 3
350 NORTH PINE ISLAND ROAD P.0O. BOX 380546
PLANTATION FL 33324 BIRMINGHAM AL 35238-0546
us
I — ATV R RN
Suite, Ap.t. #, etc. Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| NumBﬁr Applied For
63-0955304 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired 0 ?g';’:i lﬁ?:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o N R
_—'_—_C‘T-COR}TORWN-—S_TSTEM- - - Street Address (P.O. Box Number is Not Acceptable}
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reqguired when reinstabing) DATE
9. Capital Contributions $255 00 10. Amount of Capital Contributions ‘ 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on racord. ' in FLORIDA to date. : SEE REVERSE SIDE FOR FEE INFORMATION

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 13. ADDRESS CHANGES ONLY _
DOCUMENT # P02374 =
N HEALTHSOUTH REHAB. CORP. STREETACORESS =
steesr aookess | ONE HEALTHSOUTH PARKWAY I .. <
CTy-57-28 BIRMINGHAM AL ’
DOCLIMENT # et .
NAME

STREET ADDRESS

CITY-51-2 CIy-ST- 2P

DOGUMENT # e e ] = ey
o VOO O soovess | - NOOO0N3293260——0

NAVE e - AT R e T e iR _
STREETADDRESS g2 | #x%¥141 .00 weekldl, 25
CITY-ST-2P

DOCUMENT # STREET

NANE

STREET ADDRESS

CITY-ST-ZP CITY-ST-2°P

DOCUMENT # STREET

NAME

STREET ADDRESS -

oTY-§T-2P Cry-ST-29

DOCUMENT #

MNVE STREET ADDRESS

STREET ADDRESS

CIT)"ZST-ZIP cay-ST-2P

1.3 hereby certify thal the informalion supplied with this fiting does not gualify for the exernption siated in Section 119.07(3){), Florida S1atutes. | further cenity that the information
indicated on this report is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am a Genera! Pariner of the limited partnership or
the receiver or trustee empowgfied to exegsute this report as required by ér 620, Florida Statutes

YED \//Zé/aﬁ (205) 967-7116

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

SIGNATURE:

Richard E. Botts, Vice Presidnet of the General Partner



