/- e F ¥

2000 UNIFORM BUSINESS REPORT (UBR) i

pre

4

DOCUMENT # A26649

1. Entity Nama

FILED
- SECRETARY GF ST
HEALTHSOUTH REHABILITATION CENTER OF BOCA RATON, & -/° - ATE

ViSICH OF CORPORATIONS

DOMAY =3 PM |: 33

Principal Place of Business Mailing Address
7600 WEST CAMING REAL P.O. BOX 380546
BOCA RATON FL 33433 BIRMINGHAM AL 352380546
2. Principal Piace of Business 3. Mailing Address ”""" ml Iml |m| I“” ||||| |I“ Iml |||“ IlII“’I" ||||| I’l” 'I"
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 65'%76142 Not Applicable
Zip Country Zip Counry 5. Certificate of Status Desired O $8'75 P}dditiunal
Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent___ —~______ _ -
T T - . 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 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.

SIGNATURE
Signature, typed of Grinted name of ragistared agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions $50 050.00 10, Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! ' in FLORIDA to date. SEF 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 te change a general partner,

12. GENERAL PARTNER INFORMATION _IT3 ADDRESS CHANGES ONLY
DOCUMENT # P02374 .
NAE HEALTHSOUTH REHABILITATION CORP. STREETADORESS
st aooress | ONE HEALTHSOUTH PARKWAY I
orv-sr-2 | BIRMINGHAM AL 35243 o _
E AL R e - N
we steTiores 05/ 13700 --N10 8 -—010
STREET ADDRESS e e SR
CITY-ST-2P
CIvY -ST-2P
'mmm: —- e e - P - . STHEE‘I' _ P - - -
STREET ADDRESS
CITY-ST-ZP CITY-ST-2°P
mMENTl STRET
STREET ADDRESS
CITY-ST-2P CIY-ST-2P
mMENT# STREET ADDRESS
STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
poneT# JURT N STREET ADDRESS
REET ADDRESS
erv-gt-2p GITY - 57- 2P

1441 hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119,07(3)(i}, Florida Statutes. | further ceriify that the information
indicatéd on this report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowergt/to execute this report as required by Chapder 620, Florida Statutes

= d/”%{ﬁp HED Z%O (205)967=-7116

SIGNATURE:
7" 3RMATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER Date’ Daytima Phone #

Richard E. Botts, Vice President of the General Partner

CR2EQ0C. (9/99)



