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

LIMITED PABTNERSHIP FLORIDA DEPARTMENT OF STATE Dj ngﬂ gp YEﬂF ?‘, TATg

RT Sandra Mortham f{??
ANNUAL REPO Secretary of State 97 Jﬂ"

1997 » DIVISION OF CORPORATIONS -8 PH 3 [ 4
1. Name of Limisoa Partnership DOCUMENT #

“A31239
v sourn resamanion cevien or vera 1 INIHHRIMARINANAR R

ED PARTNERSHIP

R/t

Mailing Address Principal Othce Address 3 Date Formad or Registered 5a. gapmal gn"{‘e'ggr”j'_"“s B
P.0. BOX 300546 7000 SPYGLASS COURT 02/2711931 $500.00
BIRMINGHAM AL 35236 SUITE 201 ' *

MELBOURNE FL 32804 34. Date of Last Report
01/09/1996 :
5b. Amount of Capital
Contributions in FLOAIDA
4, state or Couritry of Forrnation 10 date:
2. Mailing Address 2a. Principal Office Addross AL
Suite, Apt. #, etc. Suite, Apl. #, atc. EiN
I P o 6. FE Number 3 Applied For
Mot Applicable
City & Stato City & State PPl
7. Certificate of Status Dasired Q $8.76 Addiional
Zip Country Zip Country Fee Required
5. Make chack payabls to: Dept. of State (Sea reverse side for fee information)
* €, MName and Address of Current Reglstered Agent 10, + changed, new Registered Agent/Office
Name
. C T CORPORATION SYSTEM
. 1200 5. PINE ISLAND ROAD Steet Address (P.0. Box Number Is Not Acceptable)
PLANTATION FL 33324 SR
City FL Zip Code

108a. Pursuart to the provisions of sections 620.1051 and 620,192, Fiorida Stalutes. the above-named Jimited partnership erganized or registered under the laws of the State of Florida, submits this stalement
for 1he purpose of changing its registerad ofhce of registered agent, or both, in the State of Fiorida. Such change was authorized by its genaral partner(s). | hereby accept the eppointmant of registered
agenl. | am familiar with and accept the obligations of saction 620.192, Florida Stalutes.

SIGNATURE {Registered Agant Accepting Appomntrngnt) DATE

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

11. Name(s) of General Pariner(s) 11a. (DoAhcljg"reEJSsgflgoasirbﬁ%gaéﬂxpﬁ[}get;ars) 11b. City, State & Zip Code 11¢. Do?fmg:asv:;al‘:?nfber
HEALTHSOUTH REHAB. CORP. 2 PERIMETER PARK SOUTH BIRMINGHAM AL PO2374
’
P LI L i o it e
-U1/16/ 3 -0 1018--024
Ll BT RS T2 O ) ey

4

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

§2. ) dohereby cenily that the information supplied with this fil ng 1s voluntarily Turnished and does not qualify for the exemption stated in Section 118.07(3)k), Florida Statutes. | (please tha Division of
Caorperatons from any Fability of noncompliance with Section 119.07(3)(k) in the event that the information supplied is deemed exempt from public access. | further certify that the information indicated on
thig annual report 1s troe and accurate and that my signature shall have the same legal effects as if made under cath. | further certily that | am a General Partner of the limited partnership, receiver or trustee

empowered 10 exacute the ré; by chapter 620, Flarida Satutes
.
SNl f y 3£-§ E DATE‘M_
A

E. Botts,Vice President of the . paytime Telephone humber _(205) 967-7116_____

SIGNATURE -

Typed or Printed Name of General Parlner S gning Form | k4 AL

Gerexsl Bartrer 0012313

CR2E003 (6/96)



