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

LIMITED PARTNERSHIP FLORIDA DEFARTMENT OF STATE F-
Sandra Mortham
ANNUAL HEPORT Secretary of State DIV?SIJ‘NE GORPDRA ’ONS
1997 DIVISION OF CORPORATIONS

971 JAN -8 PHI12: 06
1. Nameof Lnited Farlnersip 1a. DOCUMENT # 8 H |2 05

A30173
HEALTHSOUTH REHABLITATION GENTER OF PALY BEAGH SRR

Dale Formed or Registered 5A. capital Contributions as
Mailing Address Puncipal Otfice Address 3' a o ' Shgwn On reco

PO BOX 300546 4440 BEACON CIRGLE 06/08/1890 $35.300.00
NG 280 0 ,300.
BIRM ALY Sure 34. pale of Last Roport

WEST PALM FL 33407 01/09/1996

5b- Amount of Capltal
Conlributions in £l ORIDA
10 date:

- 4, suate ar Country of Formation

. il 158 28a. Principal Office Address
2. Mailing Address 8. Princip ice AL $1,000.00
Suite, Apt. #, elc. Suite, Apt. #, elc. FE) Numbi i
P 6. 62_“; 4&554 8 Applied For
Not Applicable
Cily & Slate Cily & State PP
7. Certificate of Status Desired [:] $8.75 Additional
S . - Fee Required
Zip Counlry i Country
8. Make check payable 10: Dept. of State {See reverse side for lee information)

9. Name and Addroess of Current Registered Agent 10. !fehanged, new Registered AgentiQifice
CT CORPORATION SYSTEM e L
Street Aodress (P.0. Bax Nurnber Yolibt AdueFdd T E TEALY ¢ 1 1T —==1_1
1205, M€ S0 0 ‘ e s
Suite, Apt. #, elc. ****191 b **,**IL%] “”
City FL Zip Code

1 Da_ Pursuant to the provisions of sections 620.1051 and 620,192, Fionda Statutes, 1he ghove-named limited partnership organized o regisiered under the laws of the State of Florida, submits this s1aterment
for Ihe: purpose el chaniging ils registered olt.ce o7 registered agent, or both, in the State of Florida. Such change was authorized by its goneral pariner(s). | heraby accept 1he appointment of registered
agent. | am fanubar with . and aceeplt the obhgatons ol seclwon 620192, Florida Statutes

SIGNATURE (Rogistercd Agenl Accepting Appointreenly . . ___ DATE .

A GENERAL PARTNER THAT IS A CORPOHATION LlMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1. hee(s) of Gerers Parets 118, (0o HOTF TS A3 Ditee Bos fhumbers) | 11b City, State 8 Zip Code 11, podsvalon
HEALTHSOUTH REHABILITATION C TWO PERIMETER PARK SO BIRMINGHAM AL 35243 P02374

(5

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

12. ! dohereby cenily that Ihe infanmation supphed wilh 1his Thng s volunlarity laraished and does nal qualify for the exemplion stated in Secton 119.07(3)k), Florida Stalutes. | release the Division of
Gorporations frany any Fabilty of non corpliance wth Soctun $19.07(3)(k) in the evert thal the inlanmation supplied is deemed exempl from public access. ) further cerlily that the Information indicated on
this annual report 15 e and accurate and thal my signature shal have the same legal elfects as it made under oath. | turther cerlify that | am a General Partner of the limited partnerghip, receiver or trustee

empowered to excoule this report asTequired by chagtyer 620, Florida Syatute;
SIGNATURE - { 7%& o | e oate széfffff R

Richard E. Botts, Group Vice Daytime Telophona Number __ {205) 969-7595_

Typed or Printed Hame of General Parlnes S gning Fonm

President of the General Partner 0012320

CR2E0G3 (6/36)



