FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
. TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

a DOCUMENT #
"A26970

HEALTHSOUTH SPORTS MEDICINE AND REHABILITATION C
ENTER OF ORLANDO, LTD.

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FILED
oi T S

9BUAN-5 PM 3123 g ltv

AR TRTRTAMR A A

1. Name of Limited Paringrship

Ba. Capral Conlributions as

3. Date Formad or Registerad
Shown on record.

Mailing Addrass Principal Office Address

1405 SOUTH ORANGE AVE.
ORLANDO FL 32806

£.0. BOX 300545
BIRMINGHAM AL 35238

08/30/1968

348. pate of Last Report

$40,000.00

01/08/1997

5b. amourt of Capital

Conlributions in FLORIDA
to date:

4, state or Country of Formation

AL

2. Mailing Address 28&. Principal Office Address

Suite, Apt. ¥, etc. Suito, Apt. #, etc 6. FEI Number

50-0921252 3 Ao P
City & Stale Cily & Stale Not Applicable
7. Corlifucate of Status Desired 0 $8.75 Additonal
Zip Country Zip Country Fee Required
B. Make check payable to: Dept. of State {See reverse side for fes Information)
Q. Name and Address of Current Reglsterad Agent 10. ichanged, new Registered Ageni/Ofiice
MName
C T CORPORATION SYSTEM
Street Address (P.O. Box Number Is Nol As Lable)
tzm s. P,INE lsLAND Rom rae 1ess ox Number 1s Nol AGceplable,
PLANTATION FL 33324 Suito, Apl. ¥, elc.
Gity FL l 7ip Code

108a. Pursuant lo the provisions ol seclions 620. 1051 and 620,192, Florida Siatutes, the above-named limiled partnership organized of regislered under the laws of The Stale ol Florida, submits this statement
for tha purpose of changng its registerad olf.ce or registered agenl, or both, in the Siate of Frarida. Such change was authorized by ils general partner(s). | hereby accepl the appointmenl of registered
agent. { am famihar with, and accept the obligations of section 620.192, Florida Stalules.

SIGNATURE (Registared Apent Accepting Appointmant) _ . DATE _

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

11, Namels) of Gonara Parinsrie) 118, (0,01 iso Post Oton B numbersy | 110, G Sato & 2 Cooe 116, oodiment i
HEALYHSOUTH REHABILITATION C THO PERIMETER ¥ank 50 BIRMINGHAM AL 35243 P02374
One Hearmgoorn Pagiway
Buuunai“
{317
***E*::ICL:I
Note: General partners MAY NOT bse changed on this form; an amendment must be filed to change a general partner.
12 | do praby carlity that the information supplied wilh this fling is voluntarily furnished and does nol quality for the exemplion stated in Section 119.07(3)k), Fiorida Stalutes. | release the Division ol

Corpgrations from any hability of hon-compliance with Seclion 119 07(3}(k) in the svenl that the information supplied is desmed exempl fram public Becess. | further certity thal the information indicaled an

this afgpual reporl is true an
ampowerod to exacute thi

SIGNATURE _°

{ Typed or Printed Name of General Pariner Signing Form erﬂem E Bm‘rj - VP - OF_THE _ GENEPAL Pm:'wﬂ)dynme Telaphone Murnber _

i3 / 70 /97

(a05) 96216

- DATE .

CR2E003 (6/97)



