2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # FG3000001119 Jan 27,2000 8:00 am

1. Entity Name

SCACITRUS, INC. Secretary of State

01-27-2000 90111 002 ***150.00

Principal Place of Business Mailing Address
ONE HEALTHSOUTH PKWY. P.0. BOX 380546
BIRMINGHAM AL 35243 BIRMINGHAM AL 35238-0546

us us 905343

= s 1 TRRAIAR It

———ed

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4. FEI Number 62-1516306 Applied For

Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
‘8. Name and Address of Current Registered’ Agent” =~~~ - - © 7.”Name and Address of New Registered Agent - - - — -
Narme -
C T CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
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.

e

SIGNATURE e - i

Signatu:he‘ typed or printed name of regis[;!red agent and title if applicabla. (NOTE. Regrstered Agent signature required when rTainslating) DATE
L Py vy ¢ Foan N
9. This corporaticn is eligible to satisfy its intangible . FILE NOW1!! FEE IS $150.00 ) N . .
Tax filing requirsment and elects to do_so. After MAY 1, 2000 Fee will be $550.00 10. _Errlj;tl!gsn%aénopna::gn Iflnanclrlg O $5.00 may B
r ibution. Added to Fees
{See criteria on back) e Make Check Payable to Department ot State
11, T OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE cD. - O elete TME Clchenge [ Additon | &.
NAME SCRUSHY, RICHARD M. NAME =
sTReeT ADDRESS | ONE HEALTHSOUTH PKWY. STREET ADDRESS §
crv-sT-zP | BIRMINGHAM AL CITY-ST-2IP w
o
TITLE P X7 Delete TITLE P Kl Change [ Addition | ©
NAME FOSTER, PATRICK A NAME Brown, Darg
gwreer aooAess | ONE HEALTHSOUTH PARKWAY sreeraporess | One HealthSouth Parkway
orv-s-2p | BIRMINGHAM AL 35243 CITY-ST-2IP Birmingham, AL 35243
me - | WPT - =~ =ee = = - [ pglete- TITLE — [ Change ... ] Addition
NAME MARTIN, MICHAEL D NAME
sTReeT AD0RESS | ONF HEALTHSOUTH PKWY. STREET ADDRESS
CITY-ST1-21P BIRMINGHAM AL 35243 CITY-5T-2IP
TME VPSD X Delete e Vs XlcChange [ Addiiicn
HAME TANNER, ANTHONY J. NAME Hale, Brandon O.
sTheeT A0bReSs | ONE HEALTHSOUTH PKWY. STEETADDRESS | Ome HealthSouth Parkway
omv-s-ze | BIRMINGHAM AL CiTY-§7-21p Birmingham, AL 35243
TILE VPAS [ Delete TITLE [Jchange [ Addition
NAME HORTON, WILLIAM W HAME
streeT anoRess | ONE HEALTHSOUTH PKWY. STREET ADDRESS
CiTY-ST-2IP BIRMINGHAM AL 35243 CITY-ST-2IP
TE VP X oelete TIILE VP K Change [ Addition
NAME OWENS, WILLIAM T. NAME Richard E. Botts
streeT AboRess | ONE HEALTHSOUTH PKWY. STREETAOORESS Jone HealthSouth Parkway
orv-sT-2p | BIRMINGHAM AL j om-s-zp Birmingham, AL 35243
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
indicated on this report or sugplemental reportis true and agcurate f and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rec owepad (o ec tef] is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachm i F powered,
LU ELRD IIw/M :
YAk ) Richard E. Botts, Sr. V.P. (205)967-71016

SIGNATURE AND TYPED OR PRINTED NAME OF SfENING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:




