5 FILE ON OR BEFOHE DECEMBER 31, 1957 OR PARTNERSHIP WiLL BE SUBJECT

70 REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REFORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

. Name of Limed Partnarship

DOCUMENT #

SEC FILEL
DIWS!UN OF

ETARY OF STA
CGRPORATIONS

98 JAN-5 PMI2: 18

A32808

HEALTHSOUTH SPORTS MEDICINE AND REHABILITATION C
ENTER OF PORT ST. LUCIE LIMITED PARTNERSHIP

IO

R TETMAR I

Malling Address Principal Office Address 3. Late Formed or Registerad 5a. gﬂgml Enn:\atgg;lcl‘\ons as
P.0. BOX 330546 1601 SOUTHEAST HILLMOOR DRIVE 04/10/1992 $7,000.00
BIRMINGHAM AL 35238 SUITE C-206 3. Dato of Last Report it
us PORT SAINT LUGIE FL 34852
01,071199? 5b Amount of Capital
Contributions in FLORIDA
4. state or Gountry of Formaticn to dale:
2. Mailing Address 2a. Principal Otffice Address Al_
Sulte, Apt. ¥, atc. Suite, Apt. #, etc. 6. FEINumber
63‘1%5396 D Applied For
City & Stata City & State (3 ot Applicable
7. Centficate of Status Desired D $8.75 addiional
Zip Country Zip Country Fee Required
8. Make check payable to: Depl. of State (See raverse slde for lea information)
O, Name snd Address of Currant Reglistered Agent 10. If changed, new Registerad Agent/Office
Nama
C T CORPORATION SYSTEM
Streel Address (P.0. Box Number Is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 Buite, Apl A o1

Cily

F L—[ Zip Code

SIGNATURE (Registerad Agent Accepting Appointment) _ . _ .

DATE

Ioa. Pursuant 1o the provisions of sections 620.1051 and 620,192, Florida Sialutes, the above-named fimiled parinership organized or registered under the laws of the Stale of Fiorida, subrmits this staterment
for the purpose of changing its registerad olfice of registered agenl, or both, In the State of Fierida. Such changs was authorized by its general pariner(s). | heraby accepl the appeintment of ragisterad
agent. | am tamikar with, and sccept the obligations of section 620.192, Florida Stalules.

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

D3O

OB N\D

A

11, Name(s) of General Pariner(s) | 118, o e orban corars Pare o | 11b. Gy Siato8 20 Coso 11C. bogumon: Member
HEALTHSOUTH REHAB. CORP. XPERYIIER BRAICK, BIRMINGHAM AL 35243 PO23T4
One Heatawsourn Faryewoy
CODO024 1091 0- - 0O
-01/23/88 --01122--01 '3
BEREILE. 25 wkew |56, 25

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

12

| do hereby cerlify that the information supplied with this filing is voluntarily lurnished and doas not qualify for the exemption stated in Seclion 119.07(3)(k). Florida Statutes. | ralease the Divigion of
Corporations from any habilty of non-compliance wilh Section 119.07(3)(k} in the avapj thaytha informalion supplied is deemed axempt from public access. | lurther cemfy that the |n|ormauon |nmcated on

Typed o Prinled Namé of General Partner Signing Form KIQ‘I ARD _.__8;}1{5 vPor Lﬂ_f_ﬁﬂfgﬂjz _ﬂggwi Daylims Telephone Number _ ('2&5 ) o’b 1 T b

CR2EDG3 (6/97)



