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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Name of Limiled Partnership 1a. DO C U M E NT #
A31162

HEALTHSOUTH REHABILITATION CENTER OF MERRITT ISL
AND, LTD.

LIMITED PARTNERSHIP
ANNUAL REPORT

1998 D!nglorf OF cf?ﬁo%’l“r’:%us

98 JAN-S PM 1123

N

5a. capital Contributions as
Shown on record

Y Ay

3. Date Formed or Registerad

01/08/1997

Malling Address Principal Office Addrass
POST OFFICE BOX 380546 1555 EAST STATE ROAD 520 02/06/1991 $25,000.00
BIRMINGHAM AL 35239 MERRITT (SLAND FL 32852 3a. Date of Last Report W

5b Amoun of Capital

Cnnlnbul\nns in FLORIDA

4, siate o Country of Formalion lo date:
2. Mailing Address 28. Principal Office Address AL
Suite, Apt. #, stc. Suite, Apt_ 4, elc. 6. FEI Number
63'1037352 D Applied For
City & State City & State U vt Applicable
7. Ceriificate of Stalus Desired D $8.75 Additional
Zip Country 2Zip Country Fee Required
8. Make check payable 10: Dept. of State {See reverse side for lee Information)
9, Mame and Addrass of Cutrent Reglstered Agent 10. 1lchanged, new Registered Agent/Office
Name
CTCORPORATIONSYSTEW | e e e —
Streal Address (P.O. Box Numbe - L, o T T T -
1200 S. PINE ISLAND ROAD ’ B =01/21.90--0101 2005
PLANTATION FL 33324 Suils, Apt. #, alc. ET T FSENTE T 2 s
City FL Zip Code

108a, Pursuani tothe provisions of Bections 6201001 and £20.162, Florida Statutes, the above-named limited partnership organized or registerad under the laws of the State of Fiorida, submils this statement
for the purpose of changing Its registered oflice or ragisterad agent, or both, in the State ol Florida. Such change was aulherized by its ganeral parther(s). | hereby accept the appoinlment of registered

agent. | am larmiliar with, and accept the obligalions of section 620,192, Florida Statutes.

DaTE

SIGNATURE (Registered Agent Accepting Appaintment) ___

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

; Regi i
11, Namo(s) o GanoresParoers) 118, (00 NGT Use Fost Oltce Box humbers) | 110. Oty Staie 8 21 Cove 111G, oocimeniumber
HEALTHSOUTH REHAB. CORP. POXPERMETER 196, BIRMINGHAM AL 35243 P02374
One Heaomseorn Parkwn
Notej General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner,
12. 30 hareby certify that the information supphied with this liling 15 yoluntarily furnished and doeg not quatify for the exemption Blated in Section 119.07(3)(k}, Florida Statutas. | release the Division of
& information supplied is deemed exempt from public access. | further certify that the information indicated on

Corporations from any liability of nogampliance with Sectia .07(3)(k} in the svent il
this annual report is true and a

empowared 10 exaculs this re;

s a5 it made under cath. | further certity thal | evn a General Partier of the limited parinership, receiver or trustee

DATE

/2 }_30 ls

SIGNATURE ...

Typed or Frinted Name of General Pariner Signing Form ﬁ;fﬂﬂﬂﬁ_gs_ﬁm&ﬂ_éém ._[%RT.N_E . Daviime Telenhana Numbar (ansJ 9L7-71 M?

CR2E003 (6/97)



