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

FILED

LIMITED PARTNERSHIP FLORIDA DEFARTMENT OF STATE ECR
ANNUAL REPORT Sandra B. Mortham DIVIStgi AR L iy STATE
Secretary of State AT !
1999 DIVISION OF CORPORATIONS OHQ

98 Noy 4, PH I

1. Narme of Lintad Pacnarship 1a. DOCUMENT # 5

A32808

TS OUTH SPORTS MEDICINE AND JEHABILITATION HANCANTRE R AR AR
CENTER OF PORT ST. LUCIE LIMITED PARTNERSHIP '
viyay
Mailing Addrass Princlpal Office Address 3. Dato Formed af Registered 5A. capita! Contributions as
hown on record.
P.0. BOX 380546 1801 SOUTHEAST HILLMOOR DRIVE 04/10/1992 $7,000.00
BIRMINGHAM AL 35238 SUITE C-206 3a. pats of Last Report M
us PORT SAINT LUCIE FL 34952 01]05/1993 T~ Jo—
PR P 4. State or Cauntry of Formation gﬂé'l;?:\unﬂns mFLORIDA
2. Mailing Address 24a. Principal Office Addrass AL
Suite, Apt #, efc. Suite, Apt. #, etc. 6. FEI Number Cl Agplied For
City & State Ty & Siate 63-1065396 (Y not Applicanle
7+ Certificata of Status Desired | $8.75 Additional
Zip Cotntry Zip Country Fee Required
8. Make check payable to: Dapl. of State (See reverse side for fee information)
9_ Mame and Addrass of Gurrent Registared Agant 1 0, If ¢hanged, new Registored Agent/Offfce
Name

C T CORPORATION SYSTEM

1200 SOUTH P]NE |SLAND RDAD Straet Addrass (P.O. Box Number Is Not Acceptable)

PLANTATION FL 33324 Sulte, Apt 7. ot

Zip Code

v FL

q10a. Pursuant to the provisions of sactions 620.1051 and 620.792, Florida Statutes, tha above-named {imited partnarship organized or registerad under the laws of the State of Florida, submits this statament
for the purpesa of changing its reglstered office or registered agent, or bolh, in the State of Flarida. Such change was autherized by its general pariner(s). | heraby accept the appointmant of registared
agent. | am familiar with, and accept the cbligations of section 520.182, Florida Statutes.

SIGNATURE (Ragisterad Agent Accapting Appointment) DATE

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

41.  Namo(s) of General Partnerts) 118, (o Non s e Oca pon rmpersy | 11D, City, Stato 8 Zip Cace 11C. Dot Normher
HEALTHSOUTH REHAB. CORP. ONE HEALTHSOUTH PARKW BIRMINGHAM AL 35243 P02374

SO T e
= ~1';l*ffr§.§9f ~~u1]_lﬁf:‘;——ﬂ E
skl 4] 25 swexid] 23

f

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

12. Li do haraby certify that the Information supplled with this filing is voluntarily fumished and does not qualify for the examption stated in Section 119.07{3)(k), Florida Statutes. | release the Division of
iy of non-compllancgwith Section 113.07(F)(k}jn svent that the information supplied is deemed exempt from public access. | fusthar certify that the informalion indicated on
this annual report Is trug arjdaccurate and that nfy, signature shait legal effects as if made under oath, | further certify that | am a General Partner of tha limited partnership, racalver or trustes

empowered to execute thisfpart asfequired by fhapter 680, Flon
SIGNATURE ? oare____| {(7'0(%

Typed or Printed Name of General Partner Signing Fom Richard E. Botts —~ VP-General Ptnr Daytime Telephone nurber { 205) Q677116

CRZE003 (8/98)



