2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B94000000037 e I
1. Eniy fame SECRETARY OF STATE S
HEALTHSOUTH SPORTS MEDICINE & REHABILITATION CEN {VISICR OF CORPORATIONS Z,
TER OF CLEARWATER LIMITED PARTNERSHIP .
— _ — 02MAY -7 AMI0: 22
. Principal Place of Business Mailing Address
1499 GULF BAY BLVD.. STE. 100 P.O. BOX 380546
CLEARWATER FL 33755 BIRMINGHAM AL 35238
I I 0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4. FEl Number NOT APPLI C ABLE :zrizti .me
ap B B AR ap eyt == s Cntiicats of Status Gesied ™ " fggi Additional- - —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed nama of registered agent and title if appiicabla. DATE
9. Capital Contributions $B 000 m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' ‘ in FLCRIDA 1o date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE,
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES QNLY
pccement+ | P02374 STREET ADDRESS
NAME HEALTHSOUTH REHABILITATION CORPORATION
streeT aooress | ONE HEALTHSOUTH PKWY -
orv-s1-2¢ | BIRMINGHAM AL 35243
OOCUMENT # \DDRESS | : 57 ——
o STREET ABDRESS | o005 638355 T 1
o o 85730 00— a6+
STREET ADDRESS '
smeemes|_ N . . oL Moyt - = w144 75 seeek144 75 . -
DOGUMENT # STREET ADDRESS
NAME
STHEET ADDRESS
QITY-ST-2IF
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
OITY-ST-ZP
CiTY-$T-2Ip
DOCYMENT ¢ STREET ADORESS
NANE;EJ
. STREET ADDRESS CITY-ST-2IP
RCITYS1-2P
Fpocum
5 OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS omy-sT-2ip
CTY-5T-21P .

14. | hereby certify that the information sy
indicated on this report ig¥rue and a
the receiver or trustee e

SIGNATURE: EQRYHE'D E. Botts, vp 4=29-02 205-967-7116

i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING GENERAL PARTNER Date Daytima Phone #

3.4 1NN

~ CR2E003 (9/01)




