-?

STAPLE CHECK HERE

12. - ‘ GENERAL PARTNER INFORMATION 13. ADDRESS GHANGES ONLY
DOCUMENTS | M48794. STREET ADDRESS
NAME CONTINENTAL MEDICAL SYSTEMS OF FLORIDA,INC R e e e T
SIREET ADDRESS | 1200 CORPORATE DRIVE, STE. 340 or-Star He/ba--UL032——001 w526, 25
CIFY-ST-2P BIRMINGHAM, AL 35242
DOCUMENT 4

‘ STREET ADDRESS
NAME ] _ i e e e e fl e e e et e o 0 2t e m

")Z STREET ADDRESS:. | SR ESa immmca ™ ™™ e - . | - .-

GiFY-§1-217 ersre
DOCLMENT ¢

‘ STREET ADLRESS - s s
NAME -+ =30 fuwr mar  Hzne e e B e e et e SR e et B
STREET ADDRESS .

. CITY-5T-ZP
CITY-ST-2IP
DOCLMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-71P
CiTY-ST-2P o
DOCUMENT #
STREET AGDRESS

NAME
STREET ADDRESS GITY-ST- 2P
Cy-5T-2P -
DICUMENT #
Ol STREET ADDRESS
N‘-\ME
STREET ADDRESS \ CITY-ST-2IP
CITY-ST-21P w o

»

“

' 20_04,Lll\_l|lTED PARTNERSHIP ANNUAL REPORT
: . —.. Due By May 1, 2004

DOCUMENT # B94000000464

1. Entity Name . ’ .

SOUTH DADE REHAB ASSOCIATES, LIMITED

PARTNERSHIP

Principal Place of Busingss Mailing Address ' m i

1200 CORPORATE DRIVE, STE. 340 1200 CORPORATE DRIVE, STE. 340 "ﬁj H

BIRMINGHAM, AL 35242 BIRMINGHAM, AL 35242

T s ORI AT AR EVE
Suite, Apt. #, etc. Suite, Apt. #, efc. 04232004 Chg-LP CR2E003 (10/03) (-([ l 7
City & State K City & Stale 4, FE| Number Appked Fol |

25-1752683 Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired O ?g'gfql‘zf:éﬁo”al

7. Name and Address of New Registered Agent

. 6. Name and Address of Current Registered J-ngent
i : Name
NRAI SERVICES, INC.
526 EAST PARK AVENUE Streat Address {P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

‘ City FL | Zip Code

8. The above named enlity submils this stalement for the purpese of changing its registered office or regislered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.
+

SIGNATURE

Signature, typed o prined name of registerad agent and litle ! applicable. DATE

9. Capital Contributions 10. Amourt of Capital Contributions
as Shown on record. | $39-01 1,697.00 in FLORIDA to date,

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.

14. { hersby certify thaf the information supplied with this filing does not qualify for the exemplion stated in Saction 119.07(3)(i), Florida Statutas. | further certify that the information
incicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under calh; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 1o 97 this report as required by Chapter 620, Florida Statutes

SIGNATURE: /)'”/:0 - 7/7‘}4 ol 23 loy . (209 %40 -03M 9

SIGNATURE AND TYPEODR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytirne Phone §

I



