72002 UNIFORM BUSINESS REPORT (UBR) Jun 18, 2002 8:00 am

-3 Secretary of State
D #
1. gngNl;er:nENT F00000005456 _ 05-28-2002 91497 015 ***150.00
DISABILITY AND IMPAIRMENT EVALUATION CENTERS OF /
AMERICA, INC. v
Principat Place cf Business Mailing Address
ONE HEALTHSOUTH PARKWAY PO BOX 380546
BIAMINGHAM AL 35243 BIRMINGHAM AL 35243
S S [CATAR AR
Suile, Apl, #, elc. Sulte, Apt. #, etc. DO NOT WRITE N THIS SPACE |
City & Slate City & Staie 4. FEI Number Applied For
63-1077889 Not Applicable
1 Zip _ _Ccumrv . ZiP- o Cﬁ"”";_ 5. Certifcale of Status Desied [ h?&:ﬂfmﬁgtﬂi—_’; -
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Reglstered Agent
. R - Name  _ A
C T CORPORATION SYSTEM _ Streat Address (P.O. Box Number is Not Acceptabla)
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 of printed name of registared agant and lile it appicable (NOYE: Registered Agan: signalure required when reinsiating) DATE

9. This corporation is eligible to satisfy s Intangible FILE NOWI!! FEE {$ $150.00 ‘ o Financi

Tax liling reguirement and elscts 1o da so. After May 1, 2002 Fee wili be $550.00 1. E:z::l;::rﬁ’asg:;ﬁgu”::ncmg | fdsd‘gﬂup;f_aezfe

(See criteria on back) a Make Chack Payable to Department of State ' :
11. OFFICEAS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 :
TINE PCD O pelete TLE c/D k'_] Change (] Aadition § |
s | SCRUSHY, RICHARD M NANE e
sTReeT anviess | ONE HEALTHSOUTH PARKWAY SIREET ADORESS 3
orv-si2P | BIRMINGHAM M) 35243 cn-s1-2p i
TE ) O Delate TILE Clcange [ Addtien | &5
e HALE, BRANDON O e
steee? A0CREsS | ONE HEALTHSOUTH PARKWAY SIREET ADDAESS
Gnv-s1-20 | BIRMINGHAM.MI. 35243 cirv-st-ze s e s o |

1w [vID - [T petete me P/D T o 0 Crange [ Adsiion
e | OWENS, WILLIAM T N el '

STREET ADOFESS | ONE HEALTHSOUTH PARKWAY STREFT ADDRESS
Ciry-§T-% BIRMINGHAM M| gi@“ CIny-S1-2P
TIRE R Gi Deete TME V/T 3 Crange [ Aodition
NAME THOMSON, ROBERT E NAME MALCOLM E. MCVAY
STREET ACORESS | ONE HEALTHSOUTH PARKWAY _ STREETADORESS (ONE HEALTHSOUTH PKWY
CIFY-ST-0P BIRMINGHAM M! 35243 CITY-ST-2IP ‘B_[B_MTNCHAM AT 250z
TTE Vv 7 Delete TILE OcCrarge [ Addition
NAME TAYLOR, LARRY D NAME
STREET ADORESS | ONE HEALTHSOUTH PARKWAY STREET ADORESS
CITY.ST- 2P BIRMINGHAM M| 35243 CHY-ST-2IP
TALE v 1 Delete mE > [0 change 171X Aiditigh.
NAME FOSTER, PATRICK A NAME Richard E. Botts .
et aooRess | ONE HEALTHSOUTH PARKWAY SETANRES | 0o HealthSouth Plkwy
Gmr-sT-7P | BIRMINGHAM M 35243 ] ™% | Birmingham, AL 35243
13. |-hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Seclion 1 18.67(3)(i). Florida Statutes. | further centify that the intormation -

indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; thar | am an officer or director

of the corperation or the raceiver or trustee empowered {gpxecyie this repon as required by Chapler 607, Florida Stalutes; and thalmy name appears in Black 11 or Block 12 if

changed, or on an attac nt with ag adgffss with all oftfer lijggmpowered.

Ailliastielle foz
T DS s R . 7 0
SIGNATURE: A R ANOUIREDCR chiard E. Bottg-yp Z 205-967-7116
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D:RECTOR Dats N Daytime Phons




