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

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Secretary of State
DIVISION OF CORPORATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

g7 AN -7 A

Gl TARY U
(ACUARASSEE.F

1 . Name of Limted Partnership 1 a. DOC U M ENT #
A28123

HEALTHSOUTH REHABILITATION CENTER OF TAMPA, LTD.

it = [
Nome L
AT RGO

:ﬂ

g: Qb

STATL
FLORIDA

MO AR

#l/@’

3, Date Forrned or Registerad

B8, Capital Conlributic

5 a8

Mailing Address Princ-pal Office Addrass Shown on record.
P. 0. BOX 30546 4107 NORTH HIMS AVE. 03/26/1969 $70,000.00
BIRMINGHAM AL 35238 TAMPA FL 33607 '

3a. Dila of Last Report
1996
01/08/ 5b. Amount of Capital
Contnbuuons n FLORIDA
4, state o Country of Formation 1o dal
2. Mailing Address 28, Frincipal Office Address AL $ 1 . 000.00
Suite, Apl. #, etc Suite, Apl. #, etc. t
nenp p 6. Fé;-uinéjg‘lﬁ‘ls 0 Applied For
; Not Applicable
City & Stale City & Staie PP
7. Gerlificate of Siatus Desired D $B.75 Additional
Zip Country Zip Country Fae Required
8. Make check payabie to: Dept. of State (See reverss side for fee information)

Q. MNama and Address of Current Reglstersd Agent

10. 1 changed, new Registered

AgentiOftice

Name

C T CORPORATION SYSTEM

1200 S. PINE ISLAND ROAD

Straet Address (P.O, Box Number Is Naot Acceptable)

PLANTATION FL 33324 Sute, ADL ¥, efc.

City

Zip Code

FL

agenl. | am familiar with. and accept the obfigations of section 620 192, Florida Statutes.

DATE

1 Da_ Putsuant to the pravisions of sectons 620.1051 and 820,192, Fiorida Statutes, the above-named limited parinership organized or registered under the laws of the State of Florida, submits this statement
for the purpose ol changing iis registered oflice or regislered agent, or both, n the State of Florida. Such change was authorized by its general partner{s} | hareby accept the appeintment of registered

SIGNATURE (Registered Ageil Accepling Appointment)

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

11. Namets) of Generat Partar(s} 11a. (DoAn?SH?ﬁssgigg&ho?ﬁ%Tgxpﬂﬁm;ers} 11b. City. State & Zip Code 11¢. mff.'»ﬁf.::ﬁﬂbar
HEALTHSOUTH REHABILITATIION TWO PERIMETER PARK S0 BIRMINGHAM AL 35243 PO2374
4UEI[]!:]EU Bl24 ——8
~01/16/87--01109~-022
#ke10], 25 #HaH1D], 25

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

ernpowered lo execute lhis re as requifeq by chapler 6

on?‘al ule:
[

SIGNATURE - ...4

Richard E. Botts, Group Vice

Daytime Telephane Number

Typed ar Printed Name of General Parlner Signing Farm

1 2, | do hereby certify that the informahion supphed w th this filing is voluntarily furnished and does not guality tor the exemplion siated in Section 119,07(3)(k), Fiorida Statutes. | release the Divigion of
Corporations from any liabity of non-comphance wilh Secton 119.07(3){k} in 1he evanl that the infarmation supplied is deemad exampl from pubiic access. | further cenify 1hat the information indicated on
thus annual report is true and accurale and that my signature sall have the same legal effects as i made undar oath. | further certify that | am a Genaral Partner of the limited partnarship, recaiver or trustes

DATE /élfﬁﬂfc

_(205) 969 -7595

President of the General Partner

0012304

CR2E003 (6/96)



