A.‘- . i

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A31239

1. Entity Name FILED
F
HEALTHSOUTH ReraiLTATIoN center o viera wr () \-O OO0 9. DIV e R GIATE e
“a
Principal Place of Business Mailing Address OD HAY - 3 PH ] : 33
7000 SPYGLASS COURT P.0. BOX 380548 ”
SUITE 201 BIRMINGHAM AL 352380546
MELBOURNE FL 32904 i
R — S A
Suite, Apt. #, etc. Suite, Apt. #, etc. | 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
63-1039560 Not Applicable
Zip Country e Country 5. Certlﬁcat‘e of Status Desired O fg‘ggqﬁ?:dmo"al
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
B et e e i it e i s .l JJBJIIE = ES i S ThmmesmE Y —
CT CORPOHAT]ON 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 béth, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and 1itle if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
9. Capitai Contributions $500 m 10. Amouni of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. . in FLORIDA tc date. SEE REVERSE SIDE FOR FEE INFORMATION

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

12. GENERAL PARTNER INFORMATION r13. ADDRESS CHANGES ONLY
oocunens | PO2374
N HEALTHSOUTH REHAB. CORP. STREETADDRESS
smeETaooress | ONE HEALTHSOUTH PARKWAY S
orv-sr-ze | BIRMINGHAM AL
DOCUMENT # et .
NAME ADORESS
STREET ADDRESS -5
CITY-ST-2P
DOCUMENT# - T A - - - . - N . N s . . - . . _‘.-‘
e e L TN T LI T PPl [ ] B P b &
v ' ov-57.20 T oDE/16/00-—0InI0—-01T_
ki T I
DOCUMENT # SiE )
NAMVE ADORESS
STREET ADDRESS
CITY - ST-2P
CITY - ST-AP
‘ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
GITY-ST-2P
DOCUMENT #
NAME - e
STBEHADDHESS
CIT's- ST-2P CTY-57-29

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and agcurate and that my signature shall bave the sameJegdl effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empoweradh execute this report as required by Chaptep 620«F#tida Statutes .
%cﬁm (205)967-7116

Date Daytime Phone #

SIGNATURE: _

Richard E. Botts, Vice President of the General Partner

9 n

e

(s



