FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

1. Name of Limited Partnership

HEALTHSOUTH REHABILITATION CENTER OF WEST ORANGE

LIMITED PARTNERSHIP

DOCUMENT #
231

I 12 /)

ILED
SECRETA
mwsmu‘:g’?ﬁ s

S8HOV 24 PY |z gy

AL

AT
CORP QRATI%HS

Malfing Address Principal Offica Address 3. Date Formed or Registared 5a. Gapital Ganlributions a3
Shown on recerd.

P.O. BOX 360546 10000 W. COLONIAL DR. 11/07/1991 $45,000.00
BIRMINGHAM AL 35238 SUITE 1302 3a. Date of Last Repart ’ '

us OCOEE FL 34761

us 01/05/1998 5b. Amount of Capitaf
Confributions in FLORIDA
- i —nrn i o 4. state or Country of Formation to datex
2. Mailing Address 2a. Principal Office Address
AL
Suite, Apt. #, etc. Suite, Apt #, etc.
it|, Ap! I P e 6. FEI Number O Applied For
cESeE TR 63-1057103 Not Applicable
B ] 7. Certificate of Status Deslred | $8.75 Additionai
Zip Country Zlp Country Fee Requirad
8. Make check payable to: Dept of State (See reversse side for fee information)
9_ Name and Address of Current Registarad Agent 1 0.. If changed, naw Reglsgergd Agant/Office
Name
C T CORPORATION SYSTEM -
Street Address {P.0. Box Nember s Not Acceptable)

1200 S. PINE ISLAND ROAD
PLANTATION, FL FL 33324

Suits, Apt. #, etc.

City

Zip Coda

FL

SIGNATURE {Registered Agant Accapting Appeintment)

DATE

1 Oa Pursuant to the provisions of sections 620,1051 and 620.192, Florida Statutes, the above-namead Hmited parinership organized or registered undar tha laws of the State of Flarida, submits this statement
far the purposa of changing its registared office or registarad agent, or both, In the Siata of Flerida, Such change was authorized by |ts general pariner(s). | hereby accapt the appointment of registered

agent, 1 am famillar with, and accept the obligationz of gection 620.192, Florida Statutes.

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

sk 1]

11, ot ot o ot Ma. pisrasmrenedire T 11b, o sweszpcon Mo, _puniiny,
HEALTHSOUTH REHABILITATION G ONE HEALTHSOUTH PARKW BIRMINGIHAM AL P02374
1000200 v 1 e
=120 ’BBM{I 1ﬂ8°——UD5

15 sEemdS, 75

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

Corporations from any liability of non-cornplk

this annual report is true ojyd accurate and
empowared to umtoMir
SIGNATURE __~

yc{‘éﬂ{ &W
*
A

DATE__

12. Ido heraby cerlify that the Information suppled with this filing is voluntarily fumished and does nat qualify for the axemption stated in Section 119.07(3)(k), Florida Statutes, | release the Division of
rien with Section 119.07(3)(k) in the event that the information supplled is deemed exemnpt from public access, 1 further certify that the information indicated on
t my signature shall havejife same lagal effects as if made undar oath. | further certify that | am a General Partner of tha fimite< partnership, receiver or trustes

wlolts

CRZEQ03 (6/98)

Typed or Printed Name of General Parner Sigeing Form _ Ri.cllard E. Botts —VP-General Ptngy paytime Telaphone vumoe 205) 9677116,




