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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

| olgon i

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 8 8 : O O am
CORPORATION Sandra B, Mortham £ )
ANNUAL REPORT Secretary of Stale S ry S
1998 Res CIVISION GF GORPORATIONS C Creta O tate
NT # (5)
DOCUMEN FO3000003001 (5
SHC OAKWATER, INC.
AR AR
QNE HEALTHSOUTH PARKWAY P O BOX 300546
XHNXXX XYHERARAX
BIRMINGHAM AL 95243 BIRIMINGHAM AL 35238 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
06/20/1893
2. Principal Place of Businoss | 2. Mailing Addiress 4. FEI Number Applied For
m 2{1 58-2056217 Not Applicable
j e s n e — Sule, Apl. 4. ete. 5. Cerificate of Status Desired O $6.75 Adc!iﬂonal
22 2ﬂ Fae Reguired
City & State - City & State B. Election Campaign Finanaing $5.00 May Be
23 2B\l Trust Fund Centribution O Added to Fees
| Country |4 Country 8. This corporation owes or has paid the current year Intangible
;-':I 2ﬂ ;l.l Personal Property Tax due June 30. Yes [JNo
. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD Ry e .
(P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
B4| City 85| Zip Code
FL

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accap! the obligations of. Section 607.0505, Flarida Statules.

SIGNATURE . JE
Signature, typed o printed name ol feg-stered agent A kel applicatde INOTE- Rogrstered Agent signatura required when reinstating) DATE
12, OFFICERS AND DIRECTQRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE oD [ oEcete 1ATTLE [T Change T Addition
-NAME SCRUSHY, RICHARD M 1.2 NAME
STREET ADORESS ONE HEALTHSOUTH PARKWAY 1.3 STREET ADDRESS
OiTY-S1-2P BIRIMINGHAM AL L4 OIY-gT- 2P
uTE viD BT DELETE 21 TALE D I change KT Addition
NAME BEAM, AARON J 27 NAME BENNETT, JAMES P.
sesraooress | ONE HEALTHSOUTH PARKWAY 2astreeranpress [ONE HEALTHSOUTH PARKWAY
OITY-5T- 2P BIRMINGHAM AL pacrv.s1.ze |BIRMINGHAM, AL 35243
ME Ve [ orcete 3ATILE [J Change [ Agdition
NAME TANNER, ANTHONY J 3.2 NAME
steeeraooaess | ONE HEALTHSOUTH PARKWAY 2.3 STREET ADDRESS
CITY-ST-2IF BIRMINGHAM AL 34.011Y-5T-2IF
TTE ' T DELETE FERTT: [T crange [T Adsition
HAME BOTTS, RICHARD E 42 NAME
smeer aooeess | ONE HEALTHSOUTH PARKWAY 43 STREET ADDRESS
CiTY-51- 2P BIRMINGHAM AL 44 CITY-§T- 2P
TNLE 'l ~ [J DELETE 51TIMLE VT B change [T Agdition
NAME MARTIN, MICHAE D 5.2 NAME MARTIN, MICHAEL D.
smeevapoeess | ONE HEALTHSOUTH PARKWAY 6.3 STREET ADDRESS
CITY-ST- 2P BIRMINGHAM AL 5AGITY-ST-2IF
TITLE [J DeLETE 81 MILE [JCrange K] Addition
NAME 6.2 NAME FOSTER, PATRICK A.
STREET ADDRESS easmeer aooress |ONE HEALTHSOUTH PARKWAY
GITY-ST- 2P edery-si-ap |[BIRMINGHAM, AL 35243

14. 1 hereby cenlify that the infarmaltion supplied with this fitng does not quatify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
indicated on this annual repart or supplomental annual roport is true and accurate and thal my signature shall have the same legal effect as if made under path; that | am an
officer or director of Ihe corporation ar the receiy®y or trustae gmpowsred 1o exacule this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changpg, of o an alla ol address.

QIRNATIIRE: RICHARD F. BOTTS. VICE PRESIDENT ‘-I'I[.’m (208M3CGART=71164A

CR2E034 (10/97)



