2000 UNIFORM BUSINESS REPORT (UBR)

4

e

DOCUMENT #  B94000000464 . i 1+
1. Entity Name : "
SOUTH DADE REHAB ASSOCIATES, LIMITED PARTNERSHIP FILED
Principal Place of Business Mailing Address . UD HAY -h PH {*: 20
ONE HEALTHSOUTH PKWY P.0. BOX 380546 OF OF STATE
BIRMINGHAME AL 35243 BIRMINGHAM AL 352080546 TS‘E' (;RA%'{ AASR"\YEF 2 ORIDA
il e
— S AT
Sulte, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
25"1752683 Not Applicable
Zp Country Zip Country 5. Certiiicaté of Status Desired O ?g.ggqlﬁ:ieﬂtionai
donom e e .2 Name and Addresa of Current.Registered Agent. .. = = e ———T,. Name and.Address.of New Registered Agent..—— - — . .
Name
C T 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 staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NCTE: Registarad Agenl signatureg required when reinstating) DATE
9. Capital Contributions $39 011 697 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 4 ' ' in FLORIDA to 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.

CR2E003 19/88)

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DocvENTs | M48794
NAVE CONTINENTAL MEDICAL SYSTEMS OF FLORIDA,INC STREFTADRESS .
sTReeT aooRess | ONE HEALTHSOUTH PKWY = — _
onv-s1-2> | BIRMINGHAME AL 35243 o512 SO00INRSANE e m
DOGUMENT # CTREET ADORESS 5 FEEECO0. 25 SR, 25
NAME
STREET ADDRESS CTY-57-2P
Chy-ST-apP
~ pocuMENT4 " -|— - . T i i T e ¢ 5 = F e e STREE; Fp— e T e e — =
NAME
STREET ADDRESS
CmY-ST-2F CryY-51-2¢ ,I
DOCUMENT # STREET
NAME
fn“f’}"“;:“ onv-sT-2P
DOCLMENT # STREFT ADDRESS
m .
e o520
DOGUMENT 4. STREET ADDRESS
oo
STREET ADDRESS CTY-gr-2p
CrY-ST-2P A "

14, 1 hereby certify that the information suppj
indicated on this report is true and acc
the receiver or trustae empowered to

s not quallfy for the gkemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
o fdrag legal effect as if made under oath: that | am a General Partner of the limitec! partnership or
equffed by (Fope 3/ lorida Statutes

Q\,;.;H-AED E &olrs *{/ZL/&O (ZE'S') Ge1-T11 6

Date Daytime Phone #

SIGNATURE:

SIGNATURE AKRD TYPED OR PRINTED RAME OF SIGNING GENERAL PARTNER




