2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A32231

HEALTHSOUTH REHABILITATION CENTER OF WEST ORANGE

Principal Place of Business

10000 W. COLONIAL DR.
SUFTE 1302

OCOEE FL 34761

us

Mailing Agdress

P.O. BOX 380546
BIRMINGHAM AL 352330546
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

SECRETARY (F STaTE
- DIVISION OF CORPORATIONS ..

“OOMAY =3 PH 1: 33

RS OGN BEVRAR

DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEJ Number Applied For
63-1057103 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Dasired ] $8'75 A_dditional
Fas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
| Name
T e o e - [ — | . " = s o e T - AT TR
CT CORPORAHON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION, FL FL 33324
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signature raguired when reinstating)

DATE

9. Capital Contributions
as Shown on record.

$45,000.00

10. Amount of Capital Coniributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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 fited to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
bocweTs | PO2374
- HEALTHSOUTH REHABILITATION CORPORATION STREET ADORESS
srer aooress | ONE HEALTHSOUTH PARKWAY R
Giy-sT-2P BIRMINGHAM AL
e STREET AODRESS CIOOD0SS2S T4E0---
- /T2 n e I 17023
gl av-57-2¢ #a#d03, 75 weed3. 75
mlMBlTi . = EE TR - - - <« [~ STREFT ADDRESS |— - - - _—— S
0o
STREET ADDRESS CTY-ST-2P
CITY-ST-2P
DOCUMENT # STREET
HANE
STREET ADDRESS CTY-5T-2P
CAyY-ST-2P
) DOGUMENT # STREET ADDRESS
oo
SIREET ADDRESS
CITY-ST-23P CITY-ST-AP
v ¢y -ST- 27

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. | furthsr certify that the information
indicated on this report is true anggaccurate and that my signature shall have the same legal effect as if made under oath; that | am a Genéral Partner of the limited partnership or

the receiver or trusiee empowergdl to exe

SIGNATURE:

tae this repart as raquired by Chapler 620, Florida Statutes

UiE

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING GENERAL PARTNER

{{Z&/@O (205)967-7116

Data Daytime Phone #

Richard E. Botts, Vice President of the General Partner

519/ 1)

F ' 0.

-~
|



