2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A26970

1. Entity Name

HEALTHSOUTH SPORTS MEDICINE AND REHABILITATION C

D(-0003
SECRE Tﬂ{LYEgJF
B S -
- ZDIVISION DF CUHPUR%T]}%HS

Principal Place of Business Mailing Address
1405 SOUTH ORANGE AVE, P.Q. BOX 380546
ORLANDO FL 32006 BIRMINGHAM AL 352380546

00MAY -3 PH |: 33

IR0 B

2. Principal Place of Business . - 3. Mailing Address
Suite, Apt. #, etc., Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
59'292‘252 Not Applicable
Zi C i it
P ountry Zip Country 5. Certiticate of Status Desired O $8'75 ﬁ.‘dd't'o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Rt =0 e PRI — —— g = e T — -cNarﬁe_—-—ﬁ.’ — — e o e S g g e, = B 2™

C 7 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 staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agant and litle it applicable. ({NOTE: Registerad Agent signatura required when reinstating) DATE
9. Capita! Contriputions $40 000 m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 4 * in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WIiTH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

vocumenT+ | PO2374

NAVE HEALTHSOUTH REHABILITATION CORPORATION STREETADORESS

smeeTaobRess | ONE HEALTHSOUTH PKWY S

Crvy-ST-2ZP BIRMINGHAM AL 35243

DOCUMENT # SDO03000287T4 7Y -1
e SIS 0/ 13/00--01073--021
mﬁn;:tass R axa368. 75 skedbd, 75
: mm: - e - - T . . - ) - L
STREET ADDRESS

CITY-ST-2P carv-s1-z¢

DOCUMENT #

HAVE STREET ADDRESS

STREET ADDRESS

Y- 5T-2P oITY-ST-2p

D(JCUI\IIEN:T-#I

NAVE STREET ADDRESS

STREET ADDRESS

CY-ST-2P CITY- ST-2P

DOCUMENT #

R STREET ADDRESS

\STREET ADDRESS

\yrv-sr-ap CIY-ST-2P

14, | heret-n-;; Eertif‘y that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information

indicated on this report is tr
the receiver or trustee em,

SIGNATURE:

and accurate and that my signature sha
ergd.to exacule this report as required J#

(e

hgve the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

IRED %&/M (205)' 967-7116

7 SIGNATURE AND YPED OR PRINTED NAME OF SIGNING GENERAL PARTHER Date Daytima Phane #

Richard E. Botts, Vice President of the General Partner

CR2E003 (4149)



