2001 UNIFORM BUSINESS REPORT (UBR) A

DOCUMENT # A2871 5

1. Entity Name

kY
HEALTHSOUTH REHABILITATION CENTER OF PALM BAY, L 0l K&
SECRETA
Principal Place of Business Mailing Address TA L L A H
709 SOUTH HARBOUR CITY BLVD. P.O. BOX 380546
18T FLOOR BIRMINGHAM AL 35238

MELBOURNE FL 32901
2. Principal Place of Business 3. Mailing Address Hmm |m “m ’Im !"Il "m Im Iml m

E;Jil‘ih'ij ¥
AND
FILED
=1 PH 3: 05

”OF STATE
SSEE, FL(‘R#DA

MR

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN TRIS SPACE
City & State City & State 4. FEI Number Applied For
63‘1%025 Not Applicable
2Zi Count; i Count it
P ountry Zip UMY 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name )
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement 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 agent and titla if applicable, {NOT . Repistered Ageni s-gnature required whan reinstating} DATE
9. Capital Contributions 10. Amount of Capil 1l Contributions 1. MAKE CHECK PAYABLE TO DEPT. OF STATE |
as Shown on record. $7,890.00 in FLORIDA o C te. SEE REVERSE SIDE FOR FEE INFORMATION'

A GENERAL PARTNER THAT IS A BUSINESS EM TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

NOTE: General Partners MAY NOT be changed on tiie form; an amendment must be filed to change a general partner. _
12 GENERAL PARTNER INFORMATION | KED "1 I PAOEEL CRANGES BN F f ¥ — —1_f
- "y e o ]
DOCUMENT#  [Pan74 -5/ 16/0 T —0T030-—11k
o STREET ADDRESS k143,72 D I A I
HEALTHSOUTH REHABILITATION CORPORATION -
STREET ADDRESS JONE HEALTHSOUTH PARKWAY CITY-§7-2P
AstZ® |BIRMINGHAM AL 35243
DOCUMENT #
SYREET ADDRESS
NAME
STREET ADDRESS
CITY-S1-2IP
CITY-ST-2IP
MENT #
0OCUMEN STREET ADDRESS
NAME P - - |
STREET ADDRESS CITY-ST- 2P
CITY-$T-ZIP e
O0CUMENT #
STAEET ADDRESS
NAME
STREET ADDRESS
CITY-ST-219
CITY-ST-21P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADCRESS P
Y- -
CITY-ST-21P !
DOCUMENT & -
: STREET ADDRESS
NAME .
STREET ADORESS »
CITY-S7-2P ciny-ST-21f
14. [ hereby certify that the information sugpli i igdiling does not qualify fgf the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report is true and agéufa g signature s K gt : e same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trusiee empowered JO as reguireghy ppt o 620, Florida Statutes

SIGNATURE:

Rnaep E Borrs 4/25 o eV

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERA _ PARTNER Date

Daytima Phone #

4 0ei9100

CR2E003 (11/00)



