2001 UNIFORM BUSINESS ﬁEPC'RT (UBR)

v 2019100

DOCUMENT #  A31239 -
1. Entity Nama
; -
HEALTHSOUTH REHABILITATION CENTER OF VIERA LIMIT ' F I L' E D
01 APR30 PH S 4t
Principal Place of Businass Mailing Address (,]" 5']'}‘ TE
SECRETARY OF STATE
7000 SPYGLASS COURT P.0. BOX 380546 . 2
MELBOURNE FL 32804
2. Principal Place of Business 3. Mailing Address ”Il"“ "ll |"|| ”|| ”I" "“l 'l” I|I"|||’| ||I“ I’l" I‘I“ Ill” ||l|
7640 N. Wickham Rd.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ste.#f 110
City & State City & State 4, FEI Number Applied For
Melbourne FL 63-1036560 Not Applicable
Zi;:; 2940 Co;r;;r; Zip Country §. Certificate of Status Desiréd O l§eaa.;esq ‘ﬁf’e‘ﬂm"""
6. Name and Address of Current Reglstered Agemt. - — — — - -~ -7~Name and Address of New Registered Agent T
Name
cT CORPOHAT'ON SYSTEM Streat 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 it registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printed name of registered agert and title if applicabls. {NO" = Registered Agent signature required when reinstating) DATE
9. Capital Contributions 0. Amount of Capi 1l Contributions 11. MAKE GHECK PAYABLE TO DEPT. QF STATE
as Shown on record. $500.00 in FLORIDA to ¢ ate. 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 Pariners MAY NOT be changed on t ie form; an amendment must be filed to change a general partner.

CR2E003 (11/00)

1z GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT#  (PG2374 STREFT ADDRESS
NAVE HEALTHSOUTH REHAB. CORP.
STREET ADDRESS | YNE HEALTHSOUTH PARKWAY CITY-5T-2IP
CIS IBIRMINGHAM AL ‘ i
DOCLIMENT # STREET ADRESS ,) e -
NAME \
STREET ADDRESS CITY-ST-ZP oV \ \ 7
Ciry-S7-2IP
DOCUMENT # - SIREE? ADORESS
NAME
STAEET ADDRESS CIY-ST-2IP
Ciiv-81-2Ip

MENT # e »
OCCUME STREET ADDRESS SOoOOn0S 2 S2rans ——1
NAME e g4 o e T e
STAFET ADDRESS crak Al T wEsla]
i oITY-ST-2P sheklg], 25 #4125
0
DOCUMENT # STREET ADDRESS
NAME
STAEET ADDRESS OITY-ST- 7P
Civy-§J-2IP
DECUMENT #

: STREET ADDRESS
NAME
STREET ADDRESS CITY-S7-21
oITy-sT-2P o

14. | hereby certify that the information supplipd witf this filing does not qualify fc r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated an this report is true that my signa re ghalymave the same legal effect as if made under oath; that 1 am a General Partner of the limited partnership or
the receiver or trustee empo! i hay ter 620, Florida Statutes

W )
VAR /5554 ARichard E. Botts 25/0/ (205) 967-7116

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING GENEF AL PARTNER Tate Daytima Phone #

SIGNATURE:




