2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A24770
1. Entity Name
HEALTHSOUTH REGIONAL REHABILITATION CENTER, LTD. "FILED
Principal Place of Business Mailing Address ' GB MAY “l‘ PH h: 20
20601 OLD CUTLER ROAD P.0. BOX 380546 ’ SFCRETARY OF STA JE
MIAMI FL 33189 BIRMINGHAM AL 352380546 T A LL.AI*’ASS" & FLOR!DA
2. Principal Place of Business 3. Mailing Address H“"" ‘||I " ||||”
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numb Applied For
" 592815559 Not Applioabia
Zip Country Zip Country 5 Certificat(i-:} of Status Desired 0 geae ;gti:jecg:lonal
6. Name and Address of Current Registered Agent. . . o | eeem .. 7. Name and Address of New.Registered Agent .. - - -
oty s T - T o ) - ) Name™ — ;
c T CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD '
PLANTATICN 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 bath, in the State of Florida.

SIGNATURE

Signawre, typed or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. Capital Contributions 5288 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 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 Yo change a general pariner.

12. GENERAL PARTNER INFORMATION 13. ' ADDRESS CHANGES ONLY
oocUMENTs | PO2374
e HEALTHSOUTH REHABILITATION CORPORATION STREET ADDRESS
streer aooress | ONE HEALTHSOUTH PKWY - =
GITY-S1-2P Qa2 29os=4 =
orv-stz> | BIRMINGHAM AL 4 ..nE'q g f;jn =01040==021
STREET ADDRESS
CIY-ST- 2P CITY-S1-2F
DOCUMENTA _ | . ... . .. = . e= o o . - e m-?-‘s~=- - f T )
NAVE
STREET ADDRESS
CITY- ST-ZP CITY-ST-2P
f STREET ADDRESS
NAME
STREET ADDRESS
CITY - ST- 2P GiTY - §T-2P
DOGUMENTZ STREET AEPESS
NAME &
STREET ADDRESS
cn\t.‘r{{zp CITY -ST- 2P
f STREET ADDRESS
NAVE
STREET ADDRESS
CIY-ST-ZP CMY-ST-2P

14. 1 hereby certify that the information supplied
indicated on this report is true and accurate, g

SIGNATURE: __ SIGHAMHIAL 7 J Eumeeans 7[/ Zéﬁzﬁwwm Tue

SIGNATURE #ND TYPED OR PRINTED NAME OF SIGHING GENERAL PARTHER Date Caytime Phone #

his filing does npt fualify for the exemguon stated in Section 119.07(3)(}, Flerida Statutes. | further certity that the information
i 4 shall have the saprp legg! o#Ect as if made under oath; that 1 am a General Partner of the limited partnership or

0113 (34/9%)

o
P

CH



