"ILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP .

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

IMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE SE Fil ¢
Sandra B. Mortham CR E b
Secretary of State Dl' VfSiOH {{?'R ‘J’ f{-p%?];,?_},z}%HQ

DIVISION OF CORPGORATIONS 98 QE
12.  DOCUMENT # CT1 MM 9: 38
B94000000464

= Narme of Limited Partnership

- 30Ut DADE ReriaB associTes, Lmmeo partnerstiP | |[THHTIIEKRIAAR DALY
D12/
Maiting Address Principal Office Address 3. DataFormed or Registored 5a. capital Contributions as
Shown on record,
F.0. BOX 300546 ONE HEALTHSOUTH PKWY 11/16/1994
BIRMINGHAM AL 35268 BIRMINGHAME Al 35243 3a, Dato of Last Report $39,011,697.00
01/05/1998 5b. amount of Gapital
4., state or Country of Formation R dana one NFLORIDA
2. Mailing Address 2a. Principal Office Address BE :
Suite, Apt. #, eic. Suite, Apt. #, sic. 6. FEI Number L Applied Far
S San S i 25-1752683 [ not Applicable
7. Certificats of Stabus Dasired ] $8.75 Additional
Tip Country Zip Country Fee Requirad
35238 ‘WB check payable to: Dept. of Stata (See revarse side for fee informaticn)
9_ Name and Address of Current Registered Agent - 1 O, If changed, new Reglstared Aqenﬂcmee
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE [SLAND ROAD Street Address (P.0. Bex Number I Not Acceptable)
PLANTATION FL 33324 Sulle, Apt %, otc.
City F L Zip Code

1 Oa_ Pursuartt to the pmvislons of sections 620.1051 and 620.192, Florida Statutes, the above-named limited parinership organized or registerad under the laws of the State of Florida, submits this statement
for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. Such change was authorized by its general partner(s). | hereby accept the appointment of registerad

agent. | am famillar with, and accept the obligaticns of section 820.192, Florida Statutes.

SIGNATURE (Registored 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.

1. ot orart 1. o Bt | 11b, answeam oo o, s,
CONTINENTAL MEDICAL SYSTEMS BEFWHSHNARNE M48794
m ONE HEALTHSOUTH PARKWAY BIRMINGHAM AL 35243
PN -5 -
~12/187 9; —~Uilﬂ'i$62 olg

FHRESARL 25 wkntPE. 25

CRZE0C3 (8/98)

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

12. |dohereby certity that the information supplied with this ﬁllng iz voluntarity fumnished and does not qualify for the exemption stated in Section 199.07(3}(k), Florida Statutes. ! release the Division of
Corporations from any liability ¢f non-compliznee with Sactian 119.07(3)(k) in tha 4 thapthe infermation supplied Is d from public access. | further centify that the information indicated cn

as if made under cath. [ further certify Ihat | am a General Parinar of the limitad partnership, racalver or trustee

this annuai report is trua and a t my signa shall have the legdfe
empowerad 1o axecute this rey by chapte Fl Stal
SIGNATURE aprey (-« > o /0'3',/ 7 / 78
Typad or Printed Name of Genaral Pariner Signing Form RICHARD E BOTTS VP QF Biba Tetephone Number_{ 2{15) 9A7~71 16




