FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 28. 2002 8:00 am

1. Eniy Name Secretary of State
SHC OAKWATER, INC., 05-28-2002 91497 047 ***150.00 -
Principal Place of Business Mailing Address
ONE HEALTHSCOUTH PARKWAY P O BOX 360546
BIRMINGHAM AL 35243 BIRIMINGHAM AL 35238
us us
2. Principal Pltace of Business 3. Malling Address “"”IIMI m" ”ml '“ "m"m Ilm In" IW "m Im’ ’m l"’

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For

53'2055217 Not Applicable
Zip Coulmry 7 Country 5. Certiticate of Status Desired O $8'75 Additional
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
- —ELCOR_P.QMDMEM R e L e - Street Address (P.O, Box Number is Not Acceptanle) P
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 registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if appiicabla {NOTE: Registered Agsnt signature required when reinstating) DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and eiects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian Add-ed to Fesr'es

(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 1 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PDC O Celete TNLE CD &l Change [ Addition 5
NAME SCRUSHY, RICHARD M NAME =
sTReeT AbDRESS | ONE HEALTHSOUTH PARKWAY STREET ADDRESS 3
CiTY-§T-11p BIRIMINGHAM AL CITY-§T-21P o
TTLE D O petete “TITLE PD 1 Change [ Addition S
HavE OWENS, WILLIAM T N

STREET ADDRESS
CITY-3T-ZIP

STREELADDAESS | ONE HEALTHSOUTH PKWY
om-s-2° | BIRMINGHAM AL 35243

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE . VsSD O pelete
NAME %7 HALE, BRANDON O

STREET ADDRESS | ONE HEALTHSOUTH PARKWAY
Cm-ST-2F | BIRMINGHAM AL 3524_3

[J Change ] Addition

TRLE v - BRI i e e ([ Change -~ "] Addition
HAME BOTTS, RICHARD E Cf NAME

STREET ADDRESS | ONE HEALTHSOUTH PARKWAY STREET ADDRESS

Crv-sT-2P | BIRMINGHAM AL CITY-ST-2IP

TITLE Vv R Delste TITLE VT [ Change {1 Addition
i THOMPSON, ROBERT E we  MEvay, Malcolm k.

STREET ADDRESS One Healthsouth PkWy.

STREET ADDRESS
ONE HEALTHSOUTH PKWY omsrze  [Birmingham, AL35243

on-si-zP | BIRMINGHAM AL 35243

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

e Vv ] Delete
NAME FOSTER, PATRICK

STREET ADRESS | ONE HEALTHSOUTH PARKWAY

crv-stzP | BIRMINGHAM AL 35243

(7 Change [ Additicn

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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver gryrustee em wered to exeglite Ibis report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 ar Block 12 if

changed, or on an attachment wi ith gl cther ‘.’-- egfofvered.

SIGNATURE:

1

UE AR Rivharg E. Botts 4/24/02 (205) 967-7116

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phona #




