2001 UNIFORM BUSINESS REPORT (UBR) - FiIL ED

DOCUMENT#  A26649 . . o W30 gy

HEALTHSOUTH REHABILITATION CENTER OF BOCA RATON, Tgftﬁ;gfsnr OF STATE
AIRSSEE FLopims
- FLORIDA
Principal Place of Business Mailing Address
7600 WEST CAMINO REAL P.O. BOX 380546
BOGA RATON FL 33433 BIRMINGHAM AL 35238
— S ARG

990 NW 13th Street

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

5 ~007¢1 Y

dv  €219100

City & State City & State 4, FEI Number mﬁﬁﬂww 7 Applied For
Mot Applicable

Boca Raton FL
Zip Country Zip Country ” . $8.75 additional
13486 USA 5, Certificate of Status Desired O Feo Hequirecf!l
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name —— - = - - -
C T CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its “egistered office or registered agent, or both, in the Stata of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and itk il applicable. (NOTI Registered Agent signature requirec when reinslating) DATE
9. Capitai Contributions $50 050.00 10, Amount of Capit: | Contributions 1. MAKE CHECK PAYABLE TO DEPT. OF STATE |
as Shown on record. ' * in FLORIDA to d de. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS EN ITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on tt ¢ form; an amendment must be filed to change a general partner.

CRZE003 (11/00)

12, GENERAL PARTNER INFORMATION i B2 ADDRESS CHANGES ONLY
nocuMenT¢  {PO2374 -

STREET ADDRESS : e
HAME HEALTHSOUTH REHABILITATION CORP. 3 50 3& LJ:
STREET A00RESS |ONE HEALTHSOUTH PARKWAY CIFY-5T-21P 88 75_ ’81
o [BRUNGRAMALIM o o e S @f . e
DOCUMENT # PFV 7 ~ STREET ADDRESS
NAME gb" 7.5

F
STREET ADDRESS W
b -5T-

i K v'l-b CITY-ST-2IP
DOCUMENT £ STAEET ADDRESS TR L i EE b 11—--7
o 05/22 /=i ] 2mei
STREET ADDRESS CITY-S7-2IP #dded 39, 10 ssed39, 10
CTY-SF-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-57-21P
CITY-5T-2P
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS CITY-ST-2IP
GITY-ST-7IP -
DOCUMENT #

STREET ADDRESS
NAME
STREET 4DDRESS CITY-ST-2IP
CITY-5T-21P o

ith this filing dogh not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signdture shall have : 1e same legal effect as if made under cath; that | am a General Partner of the limited partnership or
quired by Chapt :r 620, Florida Statutes

14. | hereby certify that the inform:
indigated on this repoart is tru
the receiver ar frustee emp

PN A O IRIC Ards E. Botts H[Zﬁ'/O/ (205) 967-7116

SIGNATURE AND TYPED OF PRINTED NAME OF S{GNING GENERA . PARTNER Date Daytime Phone #

SIGNATURE:




