2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B94000000534

1. Entity Name
HEALTHSOUTH OF TALLAHASSEE LIMITED PARTNERSHIP FILED
Principal Place of Business Mailing Address GD HﬁY -l‘ PH '4: 20
ONE HEALTHSOUTH PARKWAY P.0. BOX 380546 -
BIRMINGHAM AL 35243 BIRMINGHAM AL 352380546 T?%C[fﬁ%-{];f RJ;_Q F S] A } t
S — N
Suite, Apl. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 63-1134713 Not Applicable
e Country Zip Country 5. Certificate of Status Desied (] 98-79 Additional
: Fes Required
=S ——= 8- Name and Address of Currert Registered -Agent—————————~[=~—~s=-"~"—===7 Name and Addiess 6f Hew Registersd Agent>—=— ————
Name
C 7 CORPORATION SYSTEM Strest 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 -
Signature, typed or printad name of registered agent and title if applicablo. {NOTE: Registered Agent signature ragumed when ramstating) DATE
9. Capital Contributions $9 900.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT {S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genera) Pariners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

IR KN 1

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

pocuvanT# | F93000003891

NAVE HEALTHSOUTH REAL PROPERTY HOLDING CORP. STREETADDRESS

smeeTsoress | ONE HEALTHSOUTH PARKWAY N

orv-s-2 | BIRMINGHAM AL 35243 2o =2ernenilis—T71
DOCUMENT # -5/ 1400--01051 --D10
NNE STREETADDRESS %150 05 k¥l 05
;1&';9;:‘553 | Cry-sT-2P bq 50
NAME

STREET ADDRESS

CITY- §T-2P ory-ST-2¢

DOCLIMENT # STREET ADDRESS

NAME

STREET ADDRESS

CITY-ST-2P - 51-29

DOCUMENT # STREET ADDRESS

KAME

STREET ADDRESS

CITY-QT-ZP CIRY-ST-2P

W" STREET ADORESS

cmS:D:PRESS GITY-ST-2P

14. | hereby certily that the information supplied with this filing doeg not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report Is true and accurate ghd that re shall havs the v.yf legal effect as if made under oath; that | am a General Partner of the {imited partnership or
? Florida Statutes

SIGNATURE: SikZ f %7 'D Vicnaee € gors M (265D 461-T11 L

SIGNATURE I*{D TYPED OR PRINTED MAME OF SIGNING GENERAL PARTNER Data Daytima Phone #




