2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A30173 o) -
1. Entity Name (D /Om i o : 1 £D
| onSECRETARY OF STare
HEALTHSOUTH REHABILITATION CENTER OF PALM BEACH, . ViSHON-DF CORPDRATIONS
Principal Place of Bugingss Mailing Address 00 HA Y -3 PH ' : 33
4440 BEACON CIRCLE PO BOX 380546
SUITE 200 BIRMINGHAM AL 35238-0546
WEST PALM FL 33407 .
2. Principat Place of Business 3. Mailing Adcress H""” |"| M" IIIII “I" \I"I "" Im“ll” ||I|| I|IH 'm"u“ |I||
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN-THIS SPACE
City & State City & State 4. FEI Number Applied For
62‘1434554 Not Applicable
Zip Couniry Zip Country §. Cerlificate of Status Desired [} $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e == - Naing e —
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
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 o printed name of registered agent and litle i applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. Capital Contributions $35 300.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! . in FLORIDA to date. SEF REVERSE SIDE FOR FEE INFORMATION

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

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

oocMaNTs | PO2374 ,

Nave HEALTHSOUTH REHABILITATION CORPORATION STREETADDRESS

sTeETADDRESS | ONE HEALTHSOUTH PARKWAY — ——— P
CITY-ST-2P =8 Rt i A A

arv-s- | BIRMINGHAM AL 35243 -t '3‘"—"%.,:} A7 TR =024

o STREEF ADDRESS A¥#¥305. 85 #3580

STREET ADDRESS

CTY-ST- 29 CIT-5T-2P

DOCUMENT# | "= = ==~ -~ =7 = - o= e & -~ - e - -

NAVE STREET ADDRESS

STREET ADDRESS

Py —— ¢my-&T-2P

mmsm:_ STREET ADDRESS

STREEY ADDRESS

CITY-ST-2P CITY - ST-71P

DOCUMENT # B

NAVE STREET ADDRESS

STREET ADDRESS

CITY-ST-2P GITY-ST-2aP

[ um:rf - )
STREET ADDRESS

&ADDRESS

lbﬂY-S'.’-ZP cry-S1-2P

14. | hereby certify that the informalipn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report is trugéfid accyfate gnd that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustes emp cuté this report as required by Chapter 620, Florida Statutes

GREAY ABED {{Z&@Q (205)967-7116

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phone #

SIGNATURE:

Richard E. Botts, Vice President of the General Partner

CR2E003 {9/99)



