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

FILED
L'MITED PARTNERSH'P FLORIDA DEPARTMENT OF STATE . SECRE TAR Y
ANNUAL REPORT $andra B. Mortham “DIVISION OF CUF%U%L%ENS

Secratary of State
DIVISION OF CORPORATIONS

1a.  DOCUMENT #
A32231

HEALTHSOUTH REHABILITATION CENTER OF WEST ORANGE
LIMITED PARTNERSHIP

1998

SBIM -5 PHIp: g

GO G

1. Name of Limited Partnership

3. Date Formed or Registered 58. capital Contributions as

Mailing Address

Principal Ollice Addrass

Shown on record.

P.O. BOX 380546 10000 W. COLONIAL DR. 11/07/1991
BIRMINGHAM AL 35238 SUITE 1302 348. Date of Last Repon w'm'w
Us OCOEE FL 34761 -
us 01/08/1997 b 2o oo

4. sate o Caountry of Formalion to date:

2. Mailing Address 28. Frincipal Office Address
Sulte, Apt. ¥, etc. Suite, Apt. #, etc. 6. FEI Mumber
63 1 D Applied For
City & State Cily & State 1057103 Not Applicable
7. Certificate of Status Desired D $8.75 Additional
Zip Counry Zip Country Feo Roguired
8. Make chack payable ta: Dapt. of State {See reverse slde for (ee Information)
0. Name and Address of Curren Registered Agent 10. 1 changed, new Ragisterad Agent/Office
Name
c T c RAT'ON svs Streel Address (P.0. Box Number Is Not Acceptable)
T re! nen X TN ris
1200 S. PINE ISLAND ROAD e e e o
PLANTATION, FL FL 33324 Suile, ApL. #, alc. LILE) l,_,_l_ 1 .:;:; [ i I:__I i i | :: | - ”“ i |
' =01/ 2038 -~01 (ea--006
City #hRE 12, By |»€?ﬁ!‘:’418. ™

104, Pursuant to the provisions of sections 620,104 1 and B20.192, Florida Statules, 1he above-named limited parlnership organized or registered under the laws of the State of Florida, submits this slalemenl
for the purpose ol changing Hte registered office or registered agent, or both, in the Siate of Florida. Such change was authorized by its general partner(s). | hereby accept the appointment of registered
agen!. | am familiar with, and accepl the obligations of section €20.192, Florida Statutes

4

SIGNATURE {Registéred Agent Accepting Appointment) ____ _— DAYE _ _ ...

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

Address of Each General Parthar 11b

11a Registralion/
* (Do NOT Use Posl Office Box Nurmbers)

Documenl Number

11. Name(s) of General Partner(s) City, State & Zip Code 11c.

HEALTHSOUTH REHABILITATION C D PERMBLER RARKCOSY

One Heansoorn Farxway

BIRMINGHAM AL P02374

) TN\H.OS QO3S A

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

1 2_ I’flo heraby cestity thal the information supplied with this filing is voluntarity jurnished and does not qualify for the exemption stated in Section 118 07(3)(k), Florida Statutes | release the Division of
Corparations from any lability of non-compliance with Section 119 07{3){k) in the gyent that the information supplied is deomod exempt from public access. | further cerlify that the information indicated on
this annual repor is rue a egal eflacts as if made under oalh. | furiher certily that | am a General Partner of the limited partnership, receiver or trustea
empowered 1o execute th)

SIGNATURE __ , , DATE _ ﬁﬁo,/ff?if,
Typed or Printac Name of General Pariner Signing Form E}(ﬂgﬁﬂ E,, ﬁ?}]ﬁ VP or Tur éf”f‘@ﬂ ¢ Faetmel Daylima Telephone Number ___6905.) 96"7-N Hi

CR2E003 (6/97)



