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

-
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE SECRE] 5. I, {L{E]F STATE %
ANNUAL REPORT Sandra Mortham DlV|SiUh L CORPORATlOHS /
Secretary of State .
1997 DIVISION OF CORPORATIONS 97 JAN -7 AMIO: 16 / 5\

1. Name of Limiled Partnorship 1a. DOCUM ENT #
A24770

A

HEALTHSOUTH REGIONAL REHABILITATION CENTER, LTD.

CR2E003 (6/96)

Mailing Address Prircipal Oftice Address 3' Date Formec or Reglatered 5&. gﬁg‘iﬁ En"“,.}"ogr”g"“s as
P.0. BOX 380546 20801 OLD CUTLER ROAD 06/26/1987 $268,000.00
BIRMINGHAM AL 35238 MIAMI FL 33189 it
3a. Date of Last Report
Iw’ 5b. amount et Capital
Contributions in FLORIDA
4. State or Country of Formation 1o date:
2. Mailing Adoress 2a. Principal Office Address AL
Suite, Ap!. #, elc Suite, Apt. #, elc. FEI Numbe )
P P 6. b '5559 8 Applied For
: Not Applicable
City & State City & State e
7\ Certitcate of Status Desired [:I $8.75 Additional
7 Fee Required
ip Caountry Zip Country I
B. Make check payable to: Dept, of State (See reverse side for fea information)
9' Name and Addreas of Current Regletersd Agant 10, If changed, new Registered AgenyOffice
Name
HEALTHSOUTH REHABILITATION CORPORATION
20601 OLD CUTLER ROAD Sireat Address (P.Q. Bax Number Is Not Acceptable)
MIAMi Fl. 33189 Sulte, Apt. #, stc.
City FL Zip Code
$0aA. Pursuant to the provisions ol seclions 620,105 1 and 620.192, Florida Statutes, the above-named limited partnership erganized o registered under the taws of the State of Florida, sutmits this statement
for the purpose of changng s registered office of registered agent, or hoth, in the State of Florida. Such change was authorized by its general panner(s). | hereby actapt the appointment of registered
agent. | am famiiar with, and accepl the cbligations of section 620.192, Flonda Statutes.
SIGNATURE (Regstered Agent Accepling Appointment} __ . DATE
A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
d | P ‘ i i
§1.  Namels) of Generat Panner(s) 118, (0o NOT Use Posi Offce Box Mumpersy | 118 City, State & Zip Code 198, [ocrran Nomper
HEALTHSOUTH REHAB. CORP. TWO PERIMETER PARK SO BIRMINGHAM AL PO2374
|}
'
LMD 2 U s et o o — 1)
-Ul./ leB f""‘UlUl i==0ug
L0 CFEN OO & 5 2 ooY)
Note: General partners MAY NOT be changed on this form; an amendment must be flied to change a genera! partner.
12. | dohereby certify that the mlormaton supphed with this filing is voluntarily furnished and does pot qualify for the exemption stated in Section 118.07(3){k), Florida Statutes. | release the Divislon of
Corporations from any liakl ty ol non-compiance with Section 118 07{3)ik) in the event that the information supplied is deamed exempt from public access, | further certify that the information indicated on
this annual reporl is frue and accurate and that my signature shall have tha sarne legal eftects as if made under oath. | further certify that | am a Genera! Partnar of the limited parinarship, racelver or trustee
empowered to execute this repoas teguired by chapter 620, Flgagia Statutes
signature . e oA £ %g ouTe _,/Zé'// 7%
Typod or Printed Name of General Partrier Signing Form ,RiChard . E,:' Botts : Group Vice Daytirne Telephone Number (205) 969—7595
012321

President of the General Partner



