2001 UNIFORM BUSINESS REPCRT (UBR) APi;?;ﬁjw;;:

DOCUMENT #  A24711 FILED

1. Entity Name

. 0 -
HEALTHSOUTH REHABILITATION CENTER OF FT. LAUDERD ' HAY | PM 3 7
SECRETARY OF STaTE
e LRE STATE
Prirncipal Place of Business Mailing Address TALLAHA SSEF, FL 03}5 i
350 NORTH PINE ISLAND ROAD P.O. BOX 380546
PLANTATION FL 33324 BIRMINGHAM AL 35238
us
M N RIRM AV TR AR
Suite, Apt. #, etc. Sulte, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For

630888308 0860407 [ [Not Applicable

4 Country Zlp Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent © - - -—7: Name and -Address of New Registered Agent--

Name

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324
City FL Zip Cede

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 er printed nama of registered agent and titls if applicable. {NOT Regislered Agant signature required when reinstating) DATE
9. Capital Contributicns 10. Amount of Capit il Contributions 11. MAKE GHECK PAYABLE T( DEPT. OF STATE |
as Shown on fecord. $255.00 in FLORIDA to ¢ tte. SEE REVERSE SIDE FOR FEE INFORMATION |

A GENERAL PARTNER THAT iS A BUSINESS EN TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on tl ¢ form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT#  1PO2374 STREET ADDRESS
NAME HEALTHSOUTH REHAB. CORP.
TREET ADDRES:
5 S |ONE HEALTHSOUTH PARKWAY CITY-ST-2P
arv-si-22 - 1BIRMINGHAM AL
DOCUMENT # STREET ADDRESS
NAME ) .
STREET ADDRESS : r o e
CITY-ST.2IP Y- 8T-ZiP : -05/16/01--01046--(114
DOCUMENT + STREET ADDRESS ) )
NAME
STREET ADDR
EET ADDRESS GITY- 5T-2P
CTY-ST-ZIP
DOCUMENT # STREET ADDAESS
NAME
STREET ADCRESS
CITY-ST-Z
CITY-ST-7P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS -
CITY-ST-2P -
DOCUMENT# ™
STREET ADDRESS
NAME ] :
STREET ADDRESS
CITY-5T- 2P
CITY-ST-2P
14. | hereby certify that the informatiol i j is filing does not qualify fo the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true a
the receiver or trustee empowe, fed ¥y Chap er 620, Florida Statutes

SIGNATURE: ey g i Jﬂ?iphard E. Botts LP/%/‘O’ (205) 967-7116

SIGNATURE AND TYPED QR PRINTED NAME OF SIGMING GENER, L PARTNER Date Daytima Phone #

9609100

dav

CR2E003 (11/00)



