FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE ED
ANNUAL REPORT Sandra Mortham St Y OF STA
VAL oA Socretary of State DI iS IIIIFB c RPORA I]-I%IIS
1997 DIVISION OF CORPORATIONS

1. Name of Linuted Partnerstip

DOCUMENT #
970

HEALTHSOUTH SPORTS MEDICINE AND REHABILITATION C

ENTER OF ORLANDO, LTD.

97 JAN

-8 PHI2: 06

K AR

Mailing Address

P.0. BOX 380546
BIRMINGHAM AL 35238

Princepal Olfice Address

1405 SOUTH ORANGE AVE.
ORLANDO FL 32806

3, Dale Formed or Registersd

08/30/ 1988

34a. pale of Lasi Fleport

01/09/1996

B4, Capital Contributions as
Shown on record,

$40,000.00

4. state or Country of Formation

5h. Amount of Capital

Contributions in FLORII:IA

1o dale:

2. Mailing Addres . Frincipal Office Addr
ling ress 2a. Principal Offic 688 AL $1,000.00
Suite, Apt. #, elc, Suite, Apt. #, elc. FEI Numbe
> So2021252 3 AppledFa
- Not Applicable
City & State City & State PP
B 7. Certificate of Status Desired D $8.75 addiional
Zip Country Zip Country Foe Aequired
8. Make check gayable to: Dept. of State (See reverse side tor fee informalion)
9. Name and Address of Cur;enl Registered Agent 10. 1 changed, new Registered Agent/Ctfice
Name
C T CORPORATION SYSTEM
12@ s PINE ISLAND ROAD Straet Address (P.O. Box Number Is Not Acceptable)
T i el i ¥
PLANTATION FL 33324 AT SEHCHHI P CHS T .I - S -
-0 A 19T -0 -1 2
City T EEI 1§L e o L
1 Oa_ Pursuant Jo the: provisions of secbons £20 1051 and £20,192, Flonda Statutes. the above -named limiled parinership organized or registered under the laws ol the State of Fiorida, submits this stalement

for the purpose o changg its regislered ofhee O registerad agent, o belh, in the State of Florida Such change was authorized by its ganeral partner(s). | hereby accept the appointmant of registered
agent. | arm famil ar with, and accepl the obiigatons of section 620,192 Horida Stalulas,

SIGNATURE (Regstered Agert Acceplicg Appointment) DATE

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

11. Namels} of General Partrer(s) t1a. (DuAh?ngeassngiiI%ﬁﬁgeé%xpﬁ%etIers) 11h. City, State & Zyp Cods 11c. DocilergI:rIIahIISrrnIlber
HEALTHSOUTH REHABILITATION C TWO PERIMETER PARK SO BIRMINGHAM AL 35243 PO2374

-

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

1 do heratyy cerlify that the informialon supplad wth th s ling is voluntanly farmished and doas not guality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | release the Division of
Corporalans from any hatslity of non-complisnice with Secton 118.07(3){k} in the event thal the infermation supplied is deemed exempt from public access. | further certify that the infermation indicated on
Jhvs annual reporl 15 trun and accurate anid that my s-gnalure shall have the same legal effecls as if made under oath. | urther certify that | am a General Partner of the limited partnetship, receiver or trustee

ermpowered 10 eatote s reporl agrequired by chapler 620, Fiopia Si
SIGNATURE . ’g ¢ Zﬂ" 4 ‘52 2 g CATE #,Z/é/jf“é;_

RiChard E' B_c_)tts, G‘.I’.'Ol.lp Vice Daytime Telephane Number ,§205) 969,"'7595

12,

Typed or Prirted Name ol Gereral Partner Sigring form

President of the General Partner 0012305

CRZE003 (6/96}



