FILE ON OR BEFDRE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE FILED
$andra B. Mortham
‘ RY
Secretary of State Dwsi’g OR B’?_- CGRPUR“‘!%NS

DIVISICN OF CORPORATIONS
OB JAN=5 PM W 0D b (e

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

HEALTHSOUTH SPORTS MEDICINE AND REHABILITATION C
ENTER OF OCALA LIMITED PARTNERSHIP

1. Name of Limited Parinership 1HA

%%CU MENT #
IF AR RAN A

Malling Address Principal Office Address 3. Date Formad or Rogistered 5a. Gapttal Contributions &6
P.0. BOX 380546 2780 SOUTH EAST 17TH STREET 07/27/1992 " $7.000.00
BIRMINGHAM AL 35230 SUITE 500 3A. Date of Last Report ! '
OCALA FL 32671
01!08“997 5b. Amount of Cﬂ%mtal
Contributions in FLORIDA
4, stalo or Country of Formatian to date:
2. Mailing Address 2a. Principal Office Address AL
Suite, Apt. #, etc. Suite. Apl. #, elc. . FEI Numbaer 0
Applied For
City & State City & Slale 63-1072095 [ Wot Applicable
7. Certificate of Status Desired D $8.75 Additiona)
Zip Country Zip Country Fee Required
_3. Make check payable to: Dept. of State (See reverse side for fee Information}
Q. Name and Address of Curren Reglatered Agent 10. ifchanged. new Regisiered AgentOfice
Name
C T CORPORATION SYSTEM
Street Add {P.0. Box Number ts Not Acceplabl
1200 SOUTH PINE ISLAND ROAD rot Adess (PO Box pianie)
PLANTATION FL 33324 Suite, Apl. #, sic
City FL Zip Code

104, FPursuant to the provisions of sactions 620.1051 and 620 192, Florida Stalutes, the above-named limited parinership organized or registered under the Jaws of the State of Florida, submits this slaiemenl
far the purpose of changing he regislered offica or registersd agent, or both, inthe State of Florida. Such change was authorized by its genersl parlner(s}. | hereby accept the appointment of registered

agent. | am familiar with, and eccepl the obligations ol seclion 620.182, Florida Statutes.

DATE

SIGNATURE {Reglsiered Agent Accepting Appoiniment) ... . ..

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

Address of Each Ganera! Partner .
11. Name(s) of General Partnar(s} 11a. (Do NOT Use Post Cffice Box Numbers) 11b. Cily, State & Zip Code t1c. Dacumant Number

HEALTHSOUTH REHABILITATION C PRORERMETER-RARI S0— BIRMINGHAM AL P02374

One Hearrnsoors Pn.canq\(

CRZEQ03 (6/97)

DO 24059940—-—3
~0i/21/943~-D1083--1313
ek 150, 25 eekxiSh, 25

1

Notei General partners MAY NOT be changed on this form; an amendment must be flled to change a general partner.

12 Ido"-areby oartify thal the informabon suppliad with this Tiling is voluntarily furnished and doas not qualify for the exemption stated in Seclion 119.07(3)(k), Florida Statutes. | releass tha Division of
Corporations from any liabilty of non-compliance with Section 118 O?(a)-:k] in the ayent tha! the Information supphad is deerned axernpt from public access. | further cerw that the |n10rmat\on mdwca(ed on

this annual repor is trua and
empowaered o execute this,

pate I8 };30 ,?7

SIGNATURE

Typed or Printed Name ol General Partner Signing Form ’?IL HAR2D L L 8(?17'5 - VF OF THE éf‘l’tl?'“l.. P/H?T_@ £#. Daytime Telephone Number (,9 05} 97 T




