» FILE&]N OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT

TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE F."LED'
ANNUAL REPORT Sandra B. Mortham SFCRE F STATE
Secrelary of State ol VISIGH OF CORPORAHDNS

1998

DIVISION OF CORPORATIONS

98 UAN -5 PMI2: |9

1. Name of Umitad Partnership 1a. DOC U M ENT #
A28715

IEAVER RN AN TR AN

?DEALTHSOUTH REHABILITATION CENTER OF PALM BAY, L

LT

Maling Address Principa! Office Address 3. Date Formes or Aegistered 5a. Capital Gontribulions &s
P.O. BOX 330548 709 SOUTH HARBOUR CITY BLVD. 02/01/1990 $7,890.00
BIRMINGHAM AL 33238 18T FLOOR 3A. Dale of Last Aeport Ui
WELBOURNE FL 32901
01!08”997 5b Amount of Capital
Coniributions in FLORIDA
4. state or Gountry of Formation to date
2. Maling Address 24a. principal Office Address AL
Sulte, Apt. #, etc. Suite, Apt. #, atc. 6. FE:Number 0
Appliad For
City & Stata Cily & State 63-1006025 (3 Not Applicable
7. Certificate of Siatus Desired D $8.75 Additional
Zip Country Zip Counilry Fee Required
8- Maka check payable to: Dept. of State (See reverse side for tes Information)
Q. Name and Address of Current Registersd Agent 10. Mchanged, new Registered Agant/Office
Name
CT CORPORATION SYSTEM . e
Streel Address (P.O. 8ox Number |s Naot Acceptabla
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 Suile, Apt #, elc.
City FL ] Zip Code

1 oa_ Pursuani to the provisions of gactions 620 1051 and £20.192, Florida Statutes, the ebove-namad limited pannership organized or regisiered under the laws of the State of Florida, subrmits this statemant
for the purpose of changing its registerad olfice or regislered agent, or bolh, in the State of Fionda. Such change was aulhorized by fis peneral partner(s). | hereby accept the appointment of registered
agent, | am familiar with, and accept the obligations of section 620 192, Florida Stalutes.

SIGNATURE (Registared Agent Accepling Appointment) _ o e e e DATE

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

Registration/

11, Name(s)of Genoral Pariner(s) 118, (05 NOT Uss Pos Ofiga B Numpers)_| 11D, Oty. Stalo& 2p Gode 116, pocument tiumber
HEALTHSOUTH REHABILITATION C X PRt REREE BIRMINGHAM AL 35243 P02374

One Heacrnsoorn Parrway

SOOI 2 TR -5
-0142¢/93~ Ulﬂl3——ﬂﬂd
gk LOE 90 s llE, OF

"

SR O3S Ao

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

1 2_ 1 ddo hereby certify that the inforrmation suppliod with this hling is voluntarily furnished and does not qualily tor the exemplion slated in Section 119.07{3)(k}, Florida Slatules. | release the Division ol
Corporalions from any liabikty of non-compliance with Secljon 118.07(3Xk) in the gvent that the information supplied is daemed exempt from pubtic access. | further certily that the information indicaled on
flects as if made under cath. | further certiy thal | am a General Partnar of tha limited partnership, receiver of fustes

DATE 12 f30 h_”

SIGNATURE

Typed of Printed Name of Genaral Partner Signing Form Ej’:{ﬂaanﬁﬁmﬁt};;\! Par R-‘!L,,_&RTA/!EL__. Daytime Telephons Numbar (aos) t’b‘? Tt

CR2E003 {6/97)



