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

LiM]TED PARTNERSH!P FLORIDA DEPARTMENT OF STATE F'LED
ANNUAL REPORT $andra B. Mortham SECRETARY OF STATE, o
Sacratary of State prtad Ao v m
1998 DIVISION OF CORFORATIONS

g8 JAN-5 A 9 1S

HIIIIIHNHII?IIIIINlllUIIIWIIIINIIIUIlll’lll!llll!lﬂihlllﬂ

1. Name of Limited Partnership 1a. DO C U M ENT #
A28123

W

HEALTHSOUTH REHABILITATION CENTER OF TAMPA, LTD.

%

Malling Address Principal Offico Address 3. Date Formed or Registerod sa. Gantal Gontrisulons as

1 | P. 0. BOX 300548 #4107 NORTH HIMS AVE, 03/29/1989 $70,000.00
BIRMINGHAM AL 35233 TAMPA FL 33607 38. Dato of Last Report ' '

*

01’07’1997 5b. Amount of Capital

Contributions In FLORIDA

4. state or Country of Formation 1o dale:
; 2. Mailling Address 2a. Principal Office Address
i Al
¥ Svite, Apt. #, etc. Suita. Apt. #, etc. 6. FE! Numbar
f 62-1391616 5 fovteato
: Fovises Gy Siale [ Not applicable
,, 7. Canlilicate of Slalus Desired 0 $8B.75 Additional
Zip Courtry Zip Country Fes Raquired
: 8. Make check payable to: Dept. of State (See reverse side tor toe Information}
©, Name and Address of Curren| Reglistered Agent 10. It changed, new Registered Agent/Office

Namo
: CTCOR TION 8Y§ Stree1 Address (P.O. Box Number I Not Accoplable)
) reel Address (P.O. Box Number Is Not Acceplable;
. 1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 Sutts. Api. ¥, o1c.

City FL | Zip Code

108, Pursuan to the provisions of Bections 620.1051 and 620,192, Florida Statutes, the above-named limited partnership organizad of registerad under the laws ol the State of Fiarida, submits this statement
for the purpose of changing Ite registered ollice or registsrad agent, ar both, in the Stale of Flprida. Such change was authorized by its genera! partner(s}. | hereby accept the appoiniment of registered
agenl. | am familiar with, and accepl the obligations of section 620.192, Florida Statutes

SIGNATURE (Registered Agent Accepting Appointmenty __ . _ DATE

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

Registration/

11, Nemo(s) of Goneral Parinors 118, 1607 Cos Pos Ot Boxiogrs) | 110 Cite Sl 2p Coco 11C:_ pocumuns Hurrter
HEALTHSOUTH REHABILITATION X PERMETRR RAFlGer BIRMINGHAM AL 36243 Po2374

One Heatnsorn Fareway

o024l 2330 —5
""Ul.’fjh'ﬂ':,""Ull .
wekeSAlL 25 w4 ], 25

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

CR2E003 (6/97)

12_ | do hergby certity thal the Information supphed with this filing Is volunlarily furnished and does not qualify for the exempticn stated in Section 119.07(3){k}, Florida Statutes. | release the Division of
Corpordont trom any liabiity of non-compliance with Section 119.07(3)k} in the event that the information supplied is deemed exempl from public access. | further certify that the information indicated on
this snnual report |s true | efiocts as if made under oath. | further certify that | arn & General Partner of the limited parnership, receiver or trustee

empowerad td.axecute

SIGNATURE e galzok7

Typed of Printed Name of General Partner Signing Form &{J}jso ELB_'pnj ;_y_&iﬂf_z_éé_fgm_ﬁd v &£ . Davytime Telophone Number __. {9'35) L“) - 7”




