FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJEBT
TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DivISION OF CORPORATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

1. Neme of Limited Partnorship

DOCUMENT #
173

HLgrAbLTHSOUTH REHABILITATION CENTER OF PALM BEACH,

~FILE
~SECRE
ﬂonusuneéﬁ%Eﬁgbg

0
STATE

ATIONS

9BJIN-5 P2 |

SRR

Malling Address Principal Office Address
PO BOX 380545 4440 BEACON CIRCLE
BIRMINGHAM AL 35238 SUITE 200

WEST PALM FL 33407

3. Data Formed or Registered

06/08/1990

3. Date of Last Report

58. Capltal Contributions as
Shown on racord.

$35,300.00

01/08/1097

5b. Amaunt of Capital
Contriputions in FLORIDA

4. Stals or Country of Formation to date:
2. Mailing Address 24. Principai Offica Address AL
Suite, Apt. #, alc, Suite, Apt. #, eic. 6. FEI Number 0
13 | Applied For
City & State Cily & State 621434554 L Not Agplicable
7. Cortificate of Status Desired D $8.75 Additional
Zip Country Zip Country Fea Required
8. Maxe check payabie to: Dapt. of State (Sea reverse sids for fee Information)
9, Name and Addrass of Currsnt Reglstered Agent 10. « changed. new Ragistered Agent/Office
Name
CT CORPORATION SYSTEM . =5
troet Addrass (P.0O. Box Number Is Not Acceplable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 B, At ¥, 20
City FL Zip Code

agent. | am famiiar with, and sccepl tha obligations of seclion 620,192, Florida Statules.

SIGNATURE (Reg d Agant A ting Appolntment)

DATE

'loa_ Pursuant lo the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limited parlnership organized or registered under the laws of the State of Florida, submits this slalemenl
for the purposee of changing it registered olfice or registered agent. or both, in the $tate of Fiorida, Such change was autherized by its general parlner(s). | hereby accept the appointment of registered

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

Address of Each General Partner

Registration/

|

ANV BN

AQs

1. Name(s) of General Partner(s) 11a. (Do NOT Use Post Oflice Box Numbers) 11b. Cily. Stata & Zip Cade 1€ pocument Number
HEALTHSOUTH REHABILITATION C THOPERIMETER FANK-65C » BIRMINGHAM AL 35243 P02374
ONE H&At-rnswr ¥ RQRK\M’\& L1000 ijDE 4 1 ;;_:;rg::l“ "1 -— |
-(31/727/93~~0101 2005
wakaolL 8L w350, BS

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

1his annual report is true and

wrate and that my signggure shall have Jhe same
empowerad to execute thi o

por as rogluired by cha

SIGNATURE

DATE

12, | doheraby corlify that the Information supplied wiih this iling is voluntarily furnished and does not quality for the exemplion stated in Section 119.07(3Xk), Frorida Statutses. | refease tha Drvision of
Corporations from any diability of non-compliance with Section 118 07{3)(k) in the event thal the information supplied is deemad exempt from public access. | further certify thal the information indcated on
pdal sifects as if made under cath. | further certify that | am a General Partner of the limited parlnership, receiver or rustee

12 I3c> f‘”

Typed o Printed Name of General Partner Signing Form&aamﬁlﬁcnj;,_ VPor Tur benzan Fagiuz £ Daylime Telophone Number C?,Qé)_ 967-70¢b

CR2E003 (6/97)



