FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Secretary of State
DIVISION OF CORPORATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

. Mame of Lmited Partnership 1a. DOCU M ENT #
A33235

HEALTHSOUTH SPORTS MEDICINE AND REHABILITATION C
ENTER OF OCALA LIMITED PARTNERSHIP

'_“
=
™

RY OF STATE
DIVIEION OF CORPORATIONS
97 JRN -8

NDARAARORERRAN AW AR

Maiing Address Prngipal Olf-ce Addrass

3. Date Formed or Registered 58, Capial Contributions as

Shown on record.
P.0. BOX 380546 2760 SOUTH EAST 17TH STREET 07/27/1992 $7,000.00
BIRMI AL 35238 (S)gIIEA&FxL) 30671 34. pate of Last Report
Oimnggs 5b. Amount of Capital
Contributions in FLORIDA
4. state or Gountry of Formation to date:
2. Mailing Addrass 2a. Principal Office Address AL
Suite, Apl. #. etc. Suite, Apt. #, etc. : ¢
WA P 6. Féé'ifl"g.;2095 B Appiied For
- ; licabl
City & State City & State Not Applicable
7. Cerificats of Stalus Desired 2 $8.75 rdditional
; Fee Required
Zip Country Zip Couniry
8. Make chask payable to: Dept. of State (See reverse side for fee information)

Q. Name end Address of Current Reglstered Agem 10. 1 changed, new Reglsterad Agent/Oftice
C T CORPORATION SYSTEM e TS T ~
Strap! Address (P.Q. Box Number | deetdd P 1 0K 1L =%}
e T oAl ROAD AR/ 05—
Suite, Apl K, te. EEER1O 2N kEEe]d], 2%
City FL Zip Code

agent. L am famil ar with, and accepl the abligations of section 620.192 Florida Stalules.

SIGNATURE {Registerad Agent Azcepling Apponlment)

103_ Pursuant 1o the provisions of sectons 520 1051 and 620,192, Flor.da Statutes, the above-narmed limited parinership organized or registered under the laws of tha State of Fiorida, submits this statement
for the purpose of changing its regislered office or registered agent, or bolh, in the State of Florida Such change was autharized by Its general partner(s). | hereby accept the appointrnent of registered

DATE

A GENERAL PARTNER THAT IS A COFIPORATION LIMITED PARTNEHSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Namels) of Geneeal Partner(s) 11a. (DoAh?ngefJSsngiasclr&)ﬁﬁ:naeéaolxpﬁﬁnm%ers) 11b. City, State & Zip Code 11c. Dociierg:;;alfligrnfber
HEALTHSOUTH REHABILITATION C TWO PERIMETER PARK SO BIRMINGHAM AL P02374

i

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

empowered o execule lhis . Floricla Stalute,

12. 1 donereby certity Ihat the mnformat on supplhed with this filing is voluntarily furnished and does not gquality for 1he exempticn slated in Section 118.07(3){), Florida Statutes. | rélease the Division of
Carporations from any liatulty ol nor-compiance with Sechon 112 07{3)(k) irr he event that 1he information supplied is deemed exempt from public aceess. | further certify that the information indicated on
this annua! reportis e and accurate and hat my signature shiall have the same legal effects as if made under oath. | further certify thal | am a General Partnar ol the limited paringrship, receiver or frustee

o A2

SIGNATURE - :
Richard E. Botts, Group Vice

Typed o Printed Nanw of General Pastoar Signing Form | T2 000 = S oy

Daytime Telephane Nurnber (205) 969 - 7595

President of the Ceneral Partner

0012500

CR2E003 (6/96)



