2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

FO0000006605

HEALTHSOUTH S.C. OF AVENTURA, INC.

Principal Place of Business
ONE HEALTHSOUTH PARKWAY

BIRMINGHAM AL 35243

Mailing Address

BIRMINGHAM AL 35243

ONE HEALTHSOUTH PARKWAY

2, Principal Place of Business

3. Mailing Address
P. 0. Box 380546

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 28, 2002 8:00 am!
Secretary of State

(05-28-2002 91498 036 ***150.00

LR T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Birmingham, AL 35238 63-1264000 Not Applicable
i 2 Count ) iti
&p Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address ot Current Registered Agent . Name and Address of New Registered Agent
. Narme
cT CORPORAHON SYSTEM Strest Address {FP.O. Box Number is Not Acceptable}

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

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

(NOTE: Registered Agent signature requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing regquirement and elects to do sa.

FILE NOW!!II FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS 12 . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PCD O Gelete TILE CDh Elchange 1 Addition
HAME SCRUSHY, RICHARD M NAME
STREET ADDRESS | ONE HEALTHSOUTH PARKWAY STREET ADDRESS
CITY-ST-2F BIRMINGHAM AL 35243 CITY-$1-2IP
TITLE v [ pelete TITLE [JChange [ Addition
N HORTON, WILLIAM W N
STREET ADDRESS | ONE HEALTHSQUTH PARKWAY STREET ADDRESS
CITY-ST-7IF BIRMINGHAM AL 35243 CITY-57-2IP
TILE : VSD : 1 Delete "TITLE O Change [ Addition
NAME HALE, BRANDON O N
- STREETADDRESS | ONE HEALTHSOUTH-PARKWAY — —— - .= _ _.[Jj-STREETADDRESS | . PP e .
GITY-ST-2IP BIRMINGHAM AL 35243 - CITY-8T-2IP
e VID j OJ Delete e BD XJChange  [J Addition
NaE OWENS, WILLIAM T N
STREET ADDRESS | ONE HEALTHSOUTH PARKWAY STREET ADDRESS
CIY-5T-21P BIRMINGHAM AL 35243 CTY-ST-2P
TITLE v X Detete TILE VT [J Change ¥ Addition
NAME BOTTS, RICHARD E HAME McVaE, Maicolm E.
STREETAGDRESS | ONE HEALTHSOUTH PARKWAY STREETADDRESS | One Healthsouthe PK
CITY-ST-ZIP BIRMINGHAM AL 35243 CITY-8T-2IF .
TITLE V- [ Delete TITLE [Jchange [ Addition
NAME THOMPSON, ROBERT E NAME
sTREET ADDRESS | ONE HEALTHSOUTH PARKWAY STREET ADDRESS
CITY-ST-ZIP BiHMlNGHAM AL 35243 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporatlc)n or the receiver or lygstee empowered 10 execule thig r

SIGNATURE:

my .4-‘.-

po[jl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Enichard E. Botts 4/24/02 (205)967-7116

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dats

Davlime Fhone #

Gt LEARR) | |

iv

CR2E034 (9/01)



