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

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

DOCUMENT #
'5593000000507

HEALTHSOUTH SPORTS MEDICINE & REHABILITATION CEN
TER OF LAKE WORTH LIMITED PARTNERSHIP

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FILED
e TR EGHAVIows
98 JAN -5 PH Lt 06 e

0000

BA. capital Contributions as

1. Kame of Limited Partnership

Malling Address

P.0. BOX 300546

Principal Office Address

401 SOUTH CONGRESS AVE,
LAKE WORTH FL 3481

3, Date Formed or Registered

11/16/1993

348. Dale ol Last Report

Shown on record.

$7.000.00

BIRMINGHAM AL 35238

01/08/1997

4. siate or Country of Formatian

5b Amount of Capital
Contribulions in FLORIDA
1o date:

2. Maiiing Address 28. Principal Office Address AL
Suite, Apt. #, elc. Suite, Apl. #, elc. 6. FEI Numbear
63-1107240 LJ Apptied For
City & State City & State [ Not Applicable
7. Certifcate of Status Desired D $8.75 acditional
Zip Country Zip Country Fee Reguired
8. Make check payable to: Depl. of State (See reverse side for fee Information})
8, Name and Address of Current Reglsiared Agent 10, ¥ changed, new Regislered Agent/Office
Name
C T CORPORATION SYSTEM
Strast Address (P.O. Box Number Is Nol Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 Sufio, At ¥, elc.
City FL Zip Code

1 OB Pursuant to the provisions of sactions 620.1051 ang 620.192, Florida Statutes, the above-named limited padnership organized or registered under the laws of the State of Florida, submils this etatement
for the purpose of changing its registerad oflice or regislered agent, or bolh, in the State of Florida. Such change was aulhorized by its general partnar{s). | hereby accept the appointrmant of ragistered

agent. | am tamiliar with, and accept the cbigations of saction 620.192, Florida Statutes,

DATE

SIGNATURE {Regislerad Agent Accepling Appointmant) _ .

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

Address of Each General Pariner ' .
118. 0y NOT Uss Post Office Box Numbars) | 11D City, Stale & Zip Code

THO CRRINETEIEARK 80 BIRMINGHAM AL 35243

One Hearrnsosmn FPargwny

1fc. Registration/

1 1' Nama(s) of General Parinar(s) Documsnt Number

HEALTHSOUTH REHABILITATION C PO2374

A00024Ead4 ——1
-01/21/93--01083--014
iR, 25 eeexlSE, 25

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

1 2 | do horeby certily that the inlorrnmlon supplled wwth this llllng is veluntarily furnished and doas not qualify for the exempticn statad in Seclion 119.07(3)(k), Florida Statutes. | release tha Division of
vant thal the Informalion supplied is deemed exempt from public accass. | further certify that the information ingicatad on

lagal effecis as if made under oath, | further cenily that | am a General Pariner of the limited parinership, receiver or irustee

this annual report is true a
ampowered o exacute t

DATE /2 ’30)9—7

SIGNATURE _. gl
Typed of Printed Name of Genaral Pariner Signing Form ﬁ{‘ﬂ‘lPDE«_BEIIiJE_r rE_benzeac. _Prerner_ vayime Telephone Number (Q&S) 67-T11k

CR2E003 (6/97)



