FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE ﬁ ﬂ { Fﬁ ﬁ

FLORIDA DEPARTMENT OF STATE

Sandra Mortham 97 JAN "'7 A” 8: 59

Secratary of Statg
" _E;th IARY i SiAL
3

DIVISION OF CORPORATIONS
LA HASSEE, FLORID A,

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

1. Name of Limited Partnership 18- DOCUMENT #

A32808 |
veacsours seorrs weowoe o rersarraron o I AW ARG
ENTER OF PORT ST. LUCIE LIMITED PARTNERSHIP | fl {[5/

Maitng Address Princ.pal Qlice Address 3. Date Formad or Registered 5a. gamp‘mlal Sﬁ?;’égﬁ'g“’“s B
P.O. BOX 360546 1801 SOUTHEAST HILLMOOR DRIVE 04/10/1992 $7,000.00
AL SUITE C-206 38. Date of Last Report '
us PORT SAINT LUCIE FL 34952 .01 109/1996
Ny 5b. Amount of Capital
- Contributions in FLORIDA
4. state or Country of Formation to date:
2. Mailing Address 28. Principa! Office Address AL
Suite, Apt. #, etc. Suite, Apt. #, etc. FEI Numbe
" " ® " 83-1065306 ) Apoted o
Not Applicable
City & State City & State o Ape
7. Gertiticate of Status Desired ] $8.76 Additional
Zip Country Zip Country Fee Raquired
8. Make ¢heck payable to: Dept. of State (See reverse side for Iee information)
Q. Name and Address of Current Reglstered Agent 0. Hchangsd, new Registered Agent/Office
Name
C T CORPORATION SYSTEM
1m SOUTH P|NE |SLAND RO AD Straet Address (P.Q. Box Number 1s Not Acceptabie)
PLANTATION FL 33324 S Aot
City FL Zip Code
104, Pursuant 1o the prov-sons o sectiors 6201051 and 620,192, Florida Statutes, the above-named limited parirership organized of ragistered undar the kaws of the Stats of Florida, subrmits this statement
tor the purpose of changing its regislered office or registered agent, or both, in the State of Florida. Such change was authorized by its general panner(s). | hereby accept the appointment of registerad
agent. | am famihar with, and accept the obiigations of section 620.192, Florida Statutes.
SIGNATURE {Regislered Agant Accepling Appoiniment) | DATE
A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
Ad f 1 . i i
11, Name(s) of Generai Partror(s) 118, (D ROT et Posi Ot Box fumpersy | 11b. City, Stale 8 Zip Code 1. g ogstators
HEALTHSOUTH REHAB. CORP. 2 PERIMETER PARK S. BIRMINGHAM AL 35243 P02314
SO00006 102 . S50
-01/16/87--01 1{B--026
k1G], 25 191,25
Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
12, (dohereby cenify hat the informalion supplied with Ihis filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3XI), Fiorida Statutes. | releass the Division of
Corporations from any liabiity of non-compliance with Saction 119.07(3)(k) in the event that 1be nfarmation supplied is deemed exempt from public access. | furiher certify that the information indicated on
this annual report is true and accurale and that my signalure shall have the same legal effecls as it rade under oath. | further certify that | am a General Pariner of the limited pannership, receiver or trustee
empowared 10 execule thisgeport as reqyired by chapter . Florida Statulgs.
SIGNATURE . ... 74 \ f;% DATE /dy/?‘
Typed or Printed Name ot General Parner S:gning Fanm _ Richard E. Botts L4 Group Vice Daytima Teiephone Number ( 205) 969 o 7595
0012324

President of the Cenaral Parvtrmnaveh e

CR2E003 (6/96)



