2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A28715 -

1. Entity Name

: HEALTHSOUTH REHABILITATION CENTER OF PALM BAY, L
TD. : '

Mailing Address

P.0. BOX 380546
BIRMINGHAM AL 35238

Principal Place of Business

709 SOUTH HARBOUR CITY BLVD.
18T FLOOR

MELBOURNE FL 32901

FILED
W02HAY -8 AMII: 6

Dll.h.n’ON OF CORPORATIO
 ALLAHASSEE, FLORDA"

A

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
e he P DUE BY MAY 1, 2002
City & State City & State 4, FEI Number Applied For
63 10%025 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T CORPORATION SYS
CTCo RATI S TEM Streat Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, In the State of Florida,

Signatura, typad or printed name of ragistered agent and litle if applicabie

DATE

10. Amount of Capital Contributions
in FLORIDA to date.

9. Capital Contributions
as Shown on record.

$7,890.00

11. MAKE GHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL .PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION | KER ADDRESS CHANGES ONLY
pocuments | PO2374
A HEALTHSOUTH REHABILITATION CORPORATION STREET ADORESS
streer aooress | ONE HEALTHSOUTH PARKWAY
crv-st-ze | BIRMINGHAM AL 35243 pnsap
DOCUMENT #
o a | e s AO000%ED]1 054 ——5%

[ STREET ADDRESS | ] h T CITY-ST-21P oo et T UTILE=es
e $HEE140.98 w143, 98
DOCUMENT # STAEET ADDRESS
RAME
STREET ADDRESS CITY-ST-2IP
CITY-S5T-ZIP
DGCUMENT ¢ STREET ADCRESS
NAME
STREET ADDRESS
oy .26 CITY-5T7-2IP
::;';MENT 4 STREET ADDRESS

-+STREET ADDRESS

.C{TY-S'FZIF oy

‘ r_DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIF 7 crsrer

this filing does ngat

14. | hereby certify that the information s
| thygt my signapfefsh

indicated on this report is true and
the receiver or trusiee empowere

Npter 620, Florida Statutes

e

.
SIGNATURE: Iy

g/} for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
Albbve the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

SHENATORE EQUIRREChard E. Botts, VP 4=29-02 205-967-7116
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Mata = N

o s nn

[

CR2E003 (9/01)




