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

LIMITED PARTNERSHIP

ANNUAL REPORT

1997

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

TD.

1 «  Name ol Limited Partnership

1. DOCUMENT #
A28715

HEALTHSOUTH REHABILITATION CENTER OF PALM BAY, L

RV
97 JaN

,?g‘ STATE

mm

~6 PM 4 g

A

op /i

PO.

Mailing Address

BOX 380546

BIRMINGHAM AL 35238

Principal Qffice Address

709 SOUTH HARBOUR CITY BLVD.
15T FLOOR
MELBOURNE FL 32801

3. ‘.’)ale Formed or Registered

02/01/1990

38. Dato of Last Raport

01/09/1996

88. capital Contributions as
Bhown on record.

$7,890.00

5b. AmountofCa?nal
Conlributions in FLORIDA

4. Stato or Country of Formation 1o g4
2. Mailing Adtress 2a. Principal Office Address AL $1 . 000,00
Suite, Apt #, elc. Suite, Apt. #, elc. FEI Numb
P g 8. 83- 1006025 [ Applied For
Not licable
City & State Cily & State App
. 7. Cortitcale of Status Desired 0 $8.75 Additional
Zip Country Zip Country Fee Required
8. Make check payable to: Dept, ¢f Stale (See reversse side for fee information)
Q. Name and Address of Gurrent Reglsterad Agent 1 0 If changed, new Repistered Agent/Offica
Name
- CT CORPORATION SYSTEM
- 1200 S. PINE |SLAND ROAD Straet Address (P.Q. Box Number Is Mot Acceptable)
PLANTATION FL 33324 Sune ApL ¥ o0
City FL Zip Coda

agent | am familiar wilh, and accepl the obligations of section 620.1%2, Florida Statites.

SIGNATURE (Registered Agenl Accepling Appaintrent) ___ ...

10a. Pursuanl t the provisions of seclions 620 1051 and 620 192, Florida Statutes, the above-named imned parinership organized of registered under the laws of the State of Florida, submits this staterent
for the purpose af changing its regstered office or registered agent, or both, in the State of Florida, Such change was authorized by its general paniner(s). { hereby accapt the appointment of registered

DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Marne(s) ol General Partner(s) 11a. (DoAﬁg'}eisjség&o%?l})%ﬁ?éﬂfﬂ&%%ﬂm) 11b. City, State & Zip Code 11e. Do:‘fﬁf,‘,mfrmube,
HEALTHSOUTH REHABILITATION C TWO PERIMETER PARK SO BIRMINGHAM AL 35243 PO2374
rULDUZUSS 17—~
~U1/1b/Y '“'UIUI g--tge
L0 2 0 I H SR o) B st

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

Sl

12

empowared 10 execute this

GNATURE .

Typed or Printed Mame of General Pariner Soning Form ____ -7

| do hereby certty that the information supplied with this Tiling is voluntarily furnished and does not qualily for the exemption stated in Section 119.07¢3Xk}. Florida Statutes. | release the Division of
Corporations from any liabitity ol non-cenpliance with Section 119.07(3)(k) in the event that the information supplied is geemed exempt from public access. | further certify that the information indicated on
this annuat raport is true and accwrale and that my signalure shall have the same legal effects as il made under oath. [ Hurther certity that | am a General Partner of the limited partnership, receiver or trustee
ot as requitgdy chapter 620, Florida Statut
5 4 H

e 1213112/

Richard E. Botts, Group Vice

Daytime Telephone Number

(205} 969 -~ 7595

President of the General Partner

0012318

CR2E003 (6/96)



