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(If name is unavailable, name under which the limed partnership proposes to register or transact business

APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA °

L4

Restore Therapy Services, Ltd. _

(Name of limited partnership as it is in the home‘“s.taté) .

must contain the word "LIMITED" or "LTD.™)

3. Alabama — 4 11/15/94
(State of Formation) {Date of Formation)
5. CT Corporation System
(Name of Registered Agent for Service of Process)
6.___1200 South Pine Island Road ' . e
(Street Address of Registered Office)
Plantation e , Florida __33322 _
City) (Zip Code)

7. Acceptance by the Registered Agent for Service of Process: . . -

Feavhe

¥ DALEW. MORRIS e
ASSISTANT VICE PRESIDENT 7™

i tAgeni must si-gn‘ on this i.iné)-

oty

8.__ 1] West Oxmoor Towér., Suite 210 e e e - C -
Birmingham, Al 35209 " e _ , . e e
(Address of registered office required in state of formation or, if not required, address of principal office.)

9. NAMES OF GENERAL PARTNERS ' STREET ADDRESS
Restore, Inc. . —~ .. 11 West Oxmoor Tower, Suite 210 ., _ _

~ Birmingham, AL 35209 .
Plaawvistyzy
t—& Y
10. er, Suite 210, Rirmiegham, Al 35209

(Office where Names, Addresses and Contribufions of Limited Partners are kept.-)m

11. The limited partnership will undertake to keep the records liéting the addresses and capital contributions of the

limited partner or limited partners until the limited partnership's registration in Florida is canceled or
withdrawn.

CONTINUED



12._ 11 West Oxmoor Tower, Suite 210

o

Birmingham, Al 35209
(Mailing Address of Limited Partnership)

Under penalties of perjury I, being duly sworn, declare that I have read the foregoing and know the contents thereof
and that the facts stated herein are true and correct.

,19 99

Signed this_ 2nd 12

A/(I Pres1dent
STATE OF

—c Mﬂmgo S

Onthis__ 2nd  dayof September - ,19_qqg

/‘Q ﬁﬁﬁr]\! ‘C-' %ﬂm QK. . ner;onally appeared before me,

% who is personally known tome _

L whose identity I proved on the basis of

a4
1

(Notary Puabfic Si@}’

(—/PAWQMLUPS Cudomsks | o o

(Notary's Printed Name)

Seal My Commission Expires: [2F3~200/ L
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED
PARTNERSHIP

BEFORE ME the undersigned personalty appeared __R, Frank Brown, Jr., President of Restore. Irc.,

a general partner of _Restore Therapy Services, Lid. —,a(ap)_ Alabama

limited partnership, hereinafter referred to as the "Partnership”, who certifies as follows:

1. The amount of capital contributions of the limited parters is $ 10,000 .00 .

transacting business in Florida is $ ~0- .

Under the penaliies of perjury I, being duly sworn, declare that I have read the foregoing and know the contents thereof and

that the facts stated herein are true and correct,

Signed this ___2Nd day of___ September ,19_99 . ' . T .

+ A
General Pa.rtner‘

STATE OFQA_//CUW . ,_ , o ‘
= 1), 4 .dr[ L@frﬂ{f{, N -

On this 2n

d
?. FIZA MC (%@O—LUN i \)‘e-‘ , persosally appeared before me,

day of___Septembey »19___99 )

ﬁwho is personally known to me
O whose identity I proved on the basis of

{Notary Public Signaméb%. B | : o -
’?ATTJ ?Hltt/pg GULB/'HJCS S o

(Notary’s Printed Name)

Seal My Commission Expires: |- F3-206p /



