STAPLE CHEUK HEHE

2003 LIMITED PARTNERSHIP

E

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B94000000464

1. Entity Nameg

SOUTH DADE REHAB ASSOCIATES, LIMITED PARTNERSHIP

FILED
2003 JUL 23 AM 8: LU

Principal Place of Business

ONE HEALTHSCUTH PKWY
BIRMINGHAME AL 35243

Mailing Address
P.O. BOX 380546

BIRMINGHAM AL 35268

ity 0N OF SORPORATIONS
ALLAHHSSLE FLORIDA

2. Principal Place of Business

1200 CORPORATE DRIVE

3. Mailing Address
1200 CORPORATE DRIVE

NIRRT

Suite, Apt. #, etc.

Suite, Apt. #, atc.

DUE BY MAY 1, 2003

SUITE 340 SUITE 340
City & State City & State 4. FEI Number 17 Apptied For
BIRMINGHAM, AL BIRMINGHAM, AL 251752683 Not Applicable
Zip E Country Zip Country o i $8.75 Additional
35242 U.S.A. 35242 U.S.A. 5. Certificate of Status Desired d Fee Required
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —_ Name - : -

NRAI SERVICES, INC.
526 EAST PARK AVENUE
TALLAHASSEE FL 32301

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cade

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

DATE

" 9. Capital Contribulions

$39,011,697.00

as Shown on record.

10. Amount of Capital Contributions
in FLORIDA tc date.

11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
SEE REVERSE S!DE 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 parther.

1 GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY
vocument ¢ | M48794 STREET ADDRESS -
NAME CONTINENTAL MEDICAL SYSTEMS OF FLORIDA,INC 1200 CORPORATE DRIVE; SUITE 340
steer aodress | ONE HEALTHSOUTH PKWY CITY-ST-2IP ‘
ar-siar | BIRMINGHAME AL 35243 BIRMINGHAM, AL 35242
Do
CUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-57-2PP
CITY-ST-2IF
DOCUMENT # STREET ADDRESS )
NAME ‘:‘:ﬂrl '.L-:.h-—i o i _—I-i_'_-: et -':"_“:.l sy
STREET ADDRESS Y T
_ L gl = T
oTy-57-2P GrTY-51-21 D7/23/03~-D1058--001  #%a2h. 25
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS p I
CITY-ST-2IP
CITY-ST-2PP
DOCUMENT £
STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-2P
CITY-ST-2P s
DOCUMENT ¢
STREET ADDRESS
NAME
STAEET ADDRESS | T-ZiP
CiTy-ST-21P oS

14. | hereby certify that the §
indicated on this repor,

mptlon stated in Section 118, 07(3)(i), Florida Staiutes. | further certify that the information
e legal effect as if made under oath; that | am a General Partner of tha limited partnership or
lorida Statutes

J'b/o&

aes R0 9910

{ pad

Daytime Pheng #

9N £.56100

CR2E003 (10/02)



