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2002 UNORM BUSINESS REpORT (uBr)  AUE 11,2002 8:00 am

Secretary of State

Pg&%’:ﬂENT # F01000004283 05-28-2002 91497 017 ***150.00
HEALTHSOUTH OF STUART, INC. / '
Principal Place of Businsss Mailing Address
ONE HEALTHSOUTH PARKWAY ONE HEALTHSOUTH PARKWAY
BIRMINGHAM AL 35243 BIRMINGHAM AL 35242 .- i
I N T AU
P.0. Box 380546
Suite, Apt. #, etc. Suite, ApL. 4, eIC. DO NOT WRITE IN THIS SPACE
éity & Slatle City & State . 4. FEI Nurber /=~ ~ . Appliad For
. Birmineham AL . .7 63-1283288 . Not Applicable
zip Country 3 5238 Country 5. Centfficale of Status Desired [ g; ;’fqﬁf:é"“""
8. Name and Address of Currem Registered Agent i 7. Name and A of New Raglstered Agent
" B — = - ——it = Namse. N
C 7 CORPORATION SYSTEM Street Addrass (P.C. Box Number is Nol Acceptabie)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or regisierad agent, of both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

13. ) neraby certify that the information supplied wnh this lllll'\g does not qualify for the exarnption stated in Sectlon 119, 07&3)(:) Florida Statutes. | further cetity thet the information

indicated on this report or suppl tal report is trua and accurate and that my signature shall hava the same legal effect as if made under oath: that | am an officer or director

of the gg:érpcurallcm or nﬂ;: r:eceu;rar pgfvared to execute Jis (apprt as raquired by Chapter 607, Fiorida Statutes; and that my nama appears in Block 11 or Block 12
chan , OFr Qn an al ment 5 allee 2.

SIGNATURE:

ielz AHDRED July 25, 2002 (205) 967-7116

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DXRECTOR Dats Daytime Phone #

SIGNATURE :
Signatwe, [yDed of (¢ intad rame of regisiared agem and thie if epplicatle. (NOTE: Pagistared Agent sOniiure reduired when reinsizting} DATE

8. This corporation is eligible to salisty its intangible FILE NOWI!l FEE IS $550.00 1 . . '

Tax filing requirement and elects to do so. . After September 13, 2002 Fee will be $750.00 1o. s:ﬁg;:r‘c:’ggf:j: ncing O $5l .Oqohée;sésee

(See criteria on back) a Make Check Payable to Departnmyoi State '
", OFFICERS AND DIRECTORS 12 ADOITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11 _
me PCD O Dekete TRE COB / D Konange [ Additon |
NANE SCRUSHY, RICHARD M NAME g
srezT Aporess | ONE HEALTHSOUTH PARKWAY STREET ADDRESS é
cnv-si-zp | BIRMINGHAM AL 35243 CirY-§T-2p . 5
TmE v - [ Detete me VP /T Cthange R addilon | G
NAME CARMAN, THOMAS W NAME McVay, Malcolm E.
sweevsooress | ONE HEALTHSOUTH PARKWAY smeeTa00REsS | One HealthSouth Parkway
or-st-ar | BRMINGHAM AL 35243 om-51-2% | B4yrmingham, AL 35243

MM VCFO R L ... DOogee, _Jme . _ LP/D. e _ . GhChame  Dladition |
=== -OWENS WL LIAM T NAME— s .
staezt aooress | ONE HEALTHSOUTH PARKWAY STREET ADDRESS
CiTY-5T-2P BIRMINGHAM AL 35243 CITY-57-2P
ME - v 3 Detete TME [ change [ Addition
HAME HORTON, WILLAM W NAME
smeer aoosess | ONE HEALTHSOUTH PARKWAY STREET ADDRESS
orv-st-ze | BIRMINGHAM AL 35243 oy-§1-2P
The - P ) X petete TME Dchange [ Addition
NAME THOMSQN, ROBERT E NAME
sweer ooness | ONE HEALTHSOUTH PARKWAY STREEY ADDRESS
CITY-ST-2P BIRMINGHAM AL 35243 CITY-ST-2P
e P oK A [3¢ Deletz Tme vP Clchange XX Addition
NAME FOSTER, PATR NAME Botts, Richard E
» .

STREET ADDRESS ONE "EALTHSOUTH PAH(WAY STREET ADDRESS One HealthSouth Parkway
CITY-ST-29 BlRM!NGl’lAM Al. 35243 CiTY-57-DP Birmim!ham. AL’ 35243 H

o
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 To Whom 1t May Concern -
\ sp0|<c 1o.orlent on‘d

%ﬂ 2002 and SN

and_hat we just .nead

COrrect ourt OffJ_CO"S hsi’|

¥ e dldnt,owc anq mon Lg,

o




