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

—
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sandra B. Mortham ETAR
Secretary of State w‘g[wgmN 0F
1 998 DIVISION OF CORPORATIONS COHPDRM{SNS

1. Neme of Limited Partnership 1a. DOCUMENT # 98 JAM - 5 PH 12: | 9

A31239 MR

HEALTHSOUTH REHABILITATION CENTER OF VIERA LIMIT
. ED PARTNERSHIP

Mailing Address Principal Office Addrass 3, Date Formad or Regisiared 5a. gﬁgxﬁ'&u:e‘gg;ﬂons as
P.0, BOX 390546 7000 SPYGLASS COURT 02/27/1991 $500.00
BIRMINGHAM AL 35838 SUITE 201 38. Date of Last Raporl '
MELBOURNE FL 32804
01’08“997 5b. Amaunt of Capital
Canlributians in FLORIDA
4, state or Couniry of Farmatian to daty:
- 2. Maling Address 24a. Principal Oftice Address AL
Sulte, Apt. #, elc. Suite, Apt. #, etC, 6. FEI Numbor
63 1039560 D Applied For
City & State City & Stato O Not Applicable
7. Certiicata of Status Desired Q $8.75 Additiona!
Zip Country Zip Country Feg Raquired
8. Make check payable to: Dept. of State (See reverse eide for fee Information)

1 0. If changaed, naw Registered Agent/Qffice

. Nome and Address of Current Registered Agant
Name
é ?2& s P‘"ERA'ELOA:DS\;%TAE;J Strest Address (P.O. Box Number Is Not Acceplable)
" PLANTATION FL 3332¢ R T

City Zip Code
FL|

10&, Purguent to the provisions of sections 520.1051 and 620,192, Florida Statutes, the above-named Iimited parinership organized or registéred under ihe laws of Ihe Stale of Florida. submils 1his statament
Tor the purpose of changing fts registered office or registarad agant, or both, in the State of Fiorida. Such change was authorized by its ganeral partnars}. | hersby Bccept the Bppointment of registerad

agent. t am tamiliar with, and accept the obligations of seclion B20.192, Florida Stalules.

DATE _ __ __

BIBNATURE {Registered Agent Accepting Appoimment) _. . _______ _ . _ _.__ __ . ..
. A GENERAL PARTNER THAT IS A CORPORAT!ON LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Addrass of Each General Partner
1. tame(s) of General Parner(s) 11a. (Do NOT Use Post Office B Numbers) 11b. City, Siate & Zip Code

 HEALTHSOUTH REHAB. CORP. PERONIETER RGBT BIRMINGHAM AL PO2374

Dne Hearrwsoorn Padiway

Registration/
iiec Document Number

?DGDDEQ»JLUBDT--‘- b ]
0142393~ -01122~~017
mwigﬂ, 25 weeklSE, 25

- [ OD A
oia General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
1 | do hereby certify that the information supplied with thig filing is vohunlarily furnished and doas not gualily for the exemplion stated in Section 119.07(3)(k), Florida Statutes ! release the Division of
Corporations from any ligbilijy of non-compliance wilh Saction 119.07¢3)(k} in the avent tha the informalion supphed is deamed exemnpt from public access. ) furlhsr cartify that tha information indicated on
this annual repor is true & . agal efiects as il made under oath. | further cerlify that | am a General Parner of the limiled parinership, receiver or trustee

ampowsred to execute

ANATURE e

_patE__ 19 ]30 )‘T]

CR2E003 (6/97)

dor Prirted Name of General Partnar Signing Form A’uuam_f Brers = VIPee Tre_bensanc PARTAME. tayime teloptone Narbr LQ@SMQLJL e J




