FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE s L E )
ANNUAL REPORT Sandra B. Mortham oy wsé;%‘?f T4RY gf s
Secretary of State OoF {‘a ope TATE
1999 DIVISION OF CORPORATIONS 8 I“JD "QTIOHQ
1. Nama of Limited Parinershlp 1a. 66D(DQCUMENT # 0
HeaLTrsouTH ReHasLTATIoN center oF soca raton, ([T IFHFFR IR
LTD.
R iz A
Mailing Addreas Principal Office Address 3. Date Forned or Registered 5a. capital Contributions as
Shown cn recard.
P.0. BOX 380546 7600 WEST CAMING REAL 06/27/1988
BIRMINGHAM AL 35238 BOGA RATON FL 33433 3a. Date of Last Report $50,050-00
01105/1998 5b. Amount of Capital
— T 4, state or Counifry of Formation = et mFLORIA
2. Mailing Address 2a. Principal Office Address AL
Suite, Apt. #, etc. Suite, Apt. #, efc. . 6. FE Numbar [ Applied For
T T ESEe — 650076142 [ Not Appiicable
7 . Certificate of Status Desired D $8.75 additicnal
Zip Country Zip Country . Fee Required
8. Make check payable to: Dept. of State {Sea reverse side for fee information}
Q. Name and Address of Current Registored Agent 10. Ifchangad, naw Registerad Agent/Offlca
Name —y
C T CORPORATION SYSTEM SOOOD2 7001 3——=4
1200 S. PINE ISLAND ROAD ‘Sireet Addrass (P.O. Box Number Is NotAccaptaBl‘éj: d.-:u.:‘f Jo=—13 1u§§# EEN
PLANTATION FL 33324 Sulle, APL. %, atc.
City Zip Coda
FL|™

10a. P t to the provisions of sections 620.1051 and 620,192, Florida Statutes, the abeve-named limited partnarship organized or registered under tha laws of the State of Florida, submits this statemant
far the purpess of changling its ragl d offica or reg d agent, or both, in the State of Florida. Such ehange was authorized by its general parinen(s). | hereby accept the appolntment of registerad

agent. | am famillar with, and accept the obligations of saction 620.192, Florida Statutes.

SIGNATURE (Registered Agent Accapting Appointment} DATE.

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, vame(s) of General Parnerts) 118, (0o NOT o Paat Oftes Box Numpers)_| 1. Ciy. State & 2Ip Coce 11, pocument Number
HEALTHSOUTH REHABILITATION C ONE HEALTHSOUTH PARKW BIRMINGHAM AL 35243 P02374

CR2E003 (8/98)

=

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

42. 1do hereby ceify that the infarmation suppiiad with this filing I3 voluntarily fumished and does not qualify for ihe exemption stated In Sactien 118.07(3)(k), Florida Statutes. | release the Division of
Corporations frem any Hability of non-complianceuith Section 119.07(3)(k} ) tha avant that the information supplied Is deemad exempt from public access. ! further certify that the information indicated on

this annual repot is true and aglurata a;d that
SIGNATURE DATE “(é@ I 1%

ampowerad o axecuts this re as ired byjdhap
Typed of Printed Name of Genoral Partner Signing Form _Richard E. Botts —VP-Gemeral Ptnr  payime Telsphone Number_{ 205} 967=7116




