1 AFLE UHAECR ClERC

2001 UNIF[ORM BUSINESS REPORT (UBR) lc’g?

laldamina 3 41

DOCUMENF #; - B98000000212 | - )
1. Entity Name M ' E
Al AL .
HEALTHSOUTH sunaenv CENTEK OF TAMPA, LP. e FILED
Principal Place of Business | Mailing Address 0’ AUG ’ D PM '2 ' 7
ONE HEALTHSOUTH PARKWAY P.O. BOX 380546 S EC RET 2
) R
BIRMINGHAM AL 3523 | BIRMINGHAM AL 35238 TALLAHAS Y OF STME
2. Principal Place of Businesé 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc.
DUE BY SEPTEMBER 26, 2001
City & State . City & State 4. FEI Number 966 Applied For
{ 63-1196618 Mot Agplicable
i Count Zi t
4 ounty i Country 5. Certificate of Status Desired - O $8.75 Additional
e NETS - s I T A — - _ A . Fee Required...— . |-
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
c T CORPORAHON SY|STEM Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISU;ND ROAD i
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, typec or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating} DATE
9, Capital Contributions $15 000'00 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 INFOBMATI[]N
P ~A-GENERAL"PARTNER THATIS'A-BUSINESS ENTITY MUST BE'REGISTERED AND ACTIVE WITH THIS OFFICE: R
NOTE General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, { GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES CONLY _
pocument# | F98000001968 STREE] ADORESS )
NAME HEALTHSQUTH S.C. OF TAMPA, INC. B
stheer aooness | ONE HEALTHSOUTH PARKWAY P g
orv-st2p | BIRMINGHAM AL 35243 &
DOCUMENT # ' 5
STREET ADDRESS
NAME
STREET ADDRESS BN (oS
CITY-57-2IP ' CITY-ST-2IF Dlj[:lnnglj?:gq.-—-uq
By e —————— e L R A ﬁﬁi—-w--
NAME o STREET AUDRESS #3%%133. 75 #*#*133,
STREET ADDRESS
. CITY-8T-2IP
CITY-ST-Zip .
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-S7-2IP
CITY-ST-2IP
DOCUMENT 2
STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP
CIY- SI P
DOCUM:NT# '
' STREET ADDRESS
NAME !
STREET ADDRESS |
QY -ST-2iP . . I GiTY-S7-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate ang that my signatyg# shiag)l have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the recelver or trustee emp0were 0 execut

?kasr
SIGNATURE: ___ >/ : B A OIIREDRichard B. Botts 7/’6 8 (205) 967-7116

.Chapter 620, Florida Statutes

I SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #



