2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A28789 - ) L
1. Entity Name Fib 0 Z}/
_ 4E£.RE1ARY OF STAT
MR OF MIAMI, LTD. LIVISION OF CORPORATIONS
! .
Principal Place of Businass Mailing Address [}2 HAY 7 AH IO 23
5000 UNIVERSITY DRIVE ONE HEALTHSOUTH PARKWAY
CORAL GABLES FL 33146 BIRMINGHAM AL 35243
us
R N I EARRRAT IR YA
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
65-0141825 ) Not Applicable
Zip Country ) ‘ Zip i : —fk_:untry . §_' Certig‘c_ale of S_tz_a_tus I:_)gsired ' D gese Zgﬁid;tmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?;Dgg%m::gg ;\SLEDMHOAD Street Address (P.O. Box Number is Not Acceptable)
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 litie if applicabla DATE
9. Capital Contributions $100m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date. 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 3. ADDRESS CHANGES GNLY
pocuments | M20113 STREET ADDRESS
e DOCTORS' HEALTH SERVICE CORPORATION
strzer aooress | ONE HEALTHSOUTH PARKWAY R
orv-st-ze | BIRMINGHAM AL 35243 o
DOCUMENT # STREET ADDI;ESS neg gt I T
e DE:]DDD'-T&;;,-#?"U#“ I3
ARET DS N =577 0= TIa30==003
CITY-5T-2P il *EE%14], 25 ?HHHI‘H.LQ
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
OITY-ST-ZP
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-21P -
DOCUMENT # STREET ADDRESS
NAME
CITY-ST-ZIP
STREET ADOAESS
CITY-5T-21P

14, | heré.” © certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicat, on this report is true gnd accurate and that my signature shall Bave the same legal sffect as if made under cath; that | am a General Partner of the limited partnership or
the rece: -ir or trustee empowéfed to exgould this report as reafired by /fhapter 620, Florida Statutes

AV

SIGNATURE: ACATURE [ HRE@ Richard E. Botts - VP l%/fo/'zz?_os 967-7116

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

CR2E003 {9/01)




