FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND 5@_ PENALTY FEE

LIMITED PARTNERSHIP  FLORIDA DEPARTMENT OF STATE } 0
ANNUAL REPORT Sandra B. Mortham - FiL =D
Secretary of State
1999 DIVISION OF CORPORATIONS 98 NOV ol B 10: 48
1. Name of Limited Partnershlp 1a. DOCUMENT # T QF 5TATE
ARY
A26970 eRiassee FLORIDA
HEALTHSOUTH SPORTS MEDIGINE AND REHABILITATION AR YRR A
CENTER OF ORLANDOQ, LTD.
Mailing Addrass Phincipal Qffica Address 3. Dats Formed or Registerad 5a. gﬁgﬁ g:ml;ggons as
P.0. BOX 360546 1405 SOUTH ORANGE AVE, 08/30/1988
BIRMINGHAM AL 35238 ORLANDO FL 32006 3. Date o Last Repor $40,000.00
01/05/1998 5b. A botone I ELORIDA
4. e or Coun " of Form 700 to date: ons in
2. Mailing Address 2a. Principal Office Address ) :: Couniy of Forma
Sulte, APt &, ot Suite, Apt. %, etc. ’ - 6. FE| Number o Applied For
TS TohE e - 592021252 ¥ Not Applicable
7 . Cartificate of Status Desired | $8.75 additional
Zip Country Zip ) " Gounfry Fas Raquired
8, Make check payabla to: Deptl. of State (See rovarse side for fee information)
9 Name and Add of Current Registerad Agent 1 0. * changed, new Registered Agent/Qifice
o B Name j ) o
cT CORPORATION SYSTEM i
1200 S. PINE |SLAND RDAD Streat Address (R.O. Box Number Is Not Acceptable)
PLANTAT‘ON FL 33324 Suite, Apt. #, atc.
City ’ T FLLZip Code

1 Da Pursuant to the provisions of sections 620.7051 and 620.192, Florida Stalutes. the abcwe-ﬁan'@d limitad partnership organized or registared under the laws of tha State of Florida, submits this staternent
for the purpese of changing its reglstered office or registered agent, or both, In the State of Florida. Such ¢hange was authorized by its ganeral parther(s). | hereby accept the appointment of ragistered

agent. 1 am familiar with, and accept the abligations of section §20.192, Flerida Statutes.

DATE

BIGNATURE (Regisisrad Agant A App 4]

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

11, Name(s)of Gerersl Partrts) 118, (0o Cue Pam iten Bostampers) | 11D. O Sato 8.2 Coe 110, oo e
HEALTHSOUTH REHABILITATION G ONE HEALTHSOUTH PKWY BIRMINGHAM AL 35243 PG2374
SiOnOD2nseg TR -——0
~-12/107 »!5——1_113]’53-%5}%}3?
R¥REDNE. TS Sk 5
25008
:

CR2E003 (8/98)

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

42, 1dohersby ceriily that the information supplied with this filing is volurtatily furlshed and daes not quahfy fur the exemption statad in Section 119.07(3)(k), Florida Statutes. 1 release the Division of
with Saction 119.67(3)(k) infhe avent that tha information supplied is deemed axampt from public accass. | further certify that the infarmation Indicated on

this annual report |5 true anf} accurate and that Ky signature shall b e legai effects as if made updar oath. | further certify that [ am a General Partner of the limited partnecship, receiver or trustes

empowered to execule thisthport g4 required b apqzo Florid
, :((wh%

Corporations from any liabilgy of non-c«

SIGNATURE

il L W -
R:Lchard E. Bottg -VP- General PLDY, Daytime Telephons Number_(205) 8677116

Typed or Printad Name of General Pariner Signing Form




