FILE ON OR BEFORE DECEMBER 31, 1598 OR LIMITED PARTNERSHIP T
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORI:A ZEPA:T:E::: OF STATE SECRE T;.‘;ié! ;? Ea._
ANNUAL REPORT S DIVISIGH G pinfh o );?Trigﬁc

1999

DIVISION OF CORPORATIONS

8 DEC IT Ay g )

1. Name of Limitad Partnarship

DOCUMENT #
770

HeaLTHsoUTH REGiONAL RerasiLTamion center, Lro. - |[IHHK LRIV INARIRINANA]
) ALl
Mailing Address Principal Office Address 3. Data Formed-&r Registered 5a. captial Contributions as
Shawn on racord.
P.0. BOX 380546 20601 OLD CUTLER ROAD 06/26/1987
BIRMINGHAM AL 35208 MIAMI FL 33188 3. Dats of Last Report $288,000.00
01/05/1998 5bh. Amount of Capital
- Contdbutions jn FLORIDA
- 4., state or Country of Formatian to date:
2. Mailing Address 2a. Principat Office Address
_ AL
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. FEINumber D Applied For
City & State City & Stats 59-2815559 D Not Applicable
] 7. Cetificate of Status Desired N | $8.75 additional
Zip Country Zip Country Fea Requlred
8_ Make check payable to; Dept. of State (See reverse side for fee information)
9. Name and Address of Gurrant Registered Agent 10. ¥ changed, new Registered Agent/Office
Nameg
C T COR?ORATION SYSTEM Streot Address (P.C. Box Number ks Not Acceptable)
1200 SOUTH PINE ISLAND ROAD - i
PLANTATION FL 33324 S, Apt. 7, <1
Ty ' Zp Code
FL|

1 Oa, Pursuant to the provisions of sactions 620.1051 and 620,192, Florida Statutes, the above-named imited partnership organized ar registered under the laws of the State of Florida, submits this statemertt
for the purp of changing s registered office or registered agent, ar both, in the State of Florida. Such change was authorized by its general partner{s). | hereby accept the appeintment of registered

agent, ! am famillar with, an<d accapt the obligations of seclion 620.192, Florida Statutes.

DATE

SIGNATURE (Ragisterad Agent Accepting Appol ) e e -
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

41.  Nama(s)of General Partners) T1a. (0 MO Uns Post Often b reiers) | 11D, City, Stats & Zip Cade 11, posont sber
HEALTHSOUTH REHABILITATION C ONE HEALTHSOUTH PKWY BIRMINGHAM AL P02374
OOO02 7 1 m Sl ——1
S Sl
kRS IE| D0 #eD2E, 25

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

12, |dohereby certify that the Information supplied with this filing is voluntarily furnished and does nat quakfy for the exemption steted in Section 118.07(3)(k). Florida Statutes. | rofease the Division of
Gorporatians from any liability of non-compliance with Saction 119.07(3){k) in the svant that the infarmation supplied is deemed exempt from public access. | further cortify that the information indicatad on

this annual rapert is trus and accupyte and that my signatupe shall have the saghe fegal effects as if made under oath. | further centify that | am a General Partner of the limited partnarship, recaivar or trustee
ermpowered o axecute this repo] raquirad by chaptar O,kan&‘ Star %

CR2ED03 (8/98)

Typed or Printed Name of Genaral Partnar Signing Form RICHARD E BOTTS VP OF GENERAL PARTEHﬁBsfaIephane Nuimbar ( 205) 9 6 7=-7116




