2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# A31162

1. Entity Name

HEALTHSOUTH REHABILITATION CENTER OF MERRITT ISL

Principal Place of Business

1555 EAST STATE ROAD 520
MERRITT ISLAND FL 32952

Mailing Address

POST QFFICE BOX 3805<6
BIRMINGHAM AL 35238

2. Principal Place of Business

220 N. Sykes Creeh Pkwy.

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AP}JE‘- l_) ¥ L .
AHL
FILED

OI HAY -1 PH 3:06

SECRETARY OF SIATE
TALIFAHASSEE, FLORIDA

N A S

DO NOT WRITE IN THIS SPACE

Ste. # 300
City & State City & State 4. FEI Number Applied For
Merritt Island FL 63-1037352 Not Applicable
Zip Country Zip Country " . $3_75 Additional
32953 USA 5. Certificate of Status Desired O Fae Roquired
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name __ P
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City Zip Code

FL

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 agant and ttle if applicable.

[NOT . Registered Agent s.gnature required when reinstating)

DATE

9. Capital Contributions

as Shown on record. $25.00000

10. Amount of Capii al Contributions
in FLORIDA to c ate.

11. MAKE CHECK PAYABLE TO DEPT, OF STATE |
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS E TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on t ie form; an amendment must be filed to change a general partner.

q2. GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
bocuMenT# | PO2374 STREET ADDRESS
hAME HEALTHSOUTH REHAB. CORP.
STREET ADDRESS |ONE HEALTHSOUTH PKWY CITY-ST-2IP
cire-ST-0F 1 BIRMINGHAM AL 35243
DOCUMENT 2 nin - — ks
STREET ADDRESS S NP e M e &
NAME ACLLE rm__rm“mu—mw
STREET ADDRESS )
3T g FHER¥ i
S CITY-ST-2IP ****r_b-g-
D
(CUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-51-2P
CY-ST-2P -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADURESS CITY-ST-21P
CITY-ST. 7P -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS TY-ST-218
CITY-ST-2IP e
DOCUMENT #
. STREET ADDRESS
NAME ,
STREET ADURESS
CITY-ST-ZIP "o esrap

e exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
e same legal effact as if made under gath; that | am a General Partner of the limited partnership ar

ar 620, Florida Statutes
‘//Zﬁ’/ﬂ/ (205) 967-7116

suamn'uns AND TYPED OR Pmintn NAME OF SIGNING GENER# L, PARTNER Date Daytima Phone #

14. | heraeby certity that the information supplied with this flling does not quality fo:
indicated on this report is true and agdjfrate and that my sgnature shal
the recaiver or trustee empowered

SIGNATURE:

d¢ 0119100

CR2E003 (11/00)



