| FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

¢ PROFIT : — FLORIDA DEPARTMENT OF STATE A 1 7 1 99 8 8 . O O
L | compoRaTON WA Sanr 5. Mortham pr .vvam
A Sy o e Secretary of State
1908 _ DIVISION OF CORPORATIONS
i % wr 1!
: | DOCUMENT # (3)
| POCUMENT # F93000003002 (3
3 SHC CENTRAL FLORIDA, INC.
£ Principal Place of Business Mailing Address
Ko
¥ ONE HEAL PARKWAY P O BOX 380546
" XXX XX
f BIRMINGHAM AL 35243 BIRMINGHAM AL 35238 DO NOT WRITE IN THIS SPAGE
L us us 3. Dale Incorporated or Qualified
) 06/29/1993
3 2. Principal Place of Businass kz;. Mailing Address 4. FEI Number Applied For
21 2E| 58'2056218 Not Applicable
Ite, Apt. #, at; Suite, Apt. 4, etc. iti
Sulte. Apt. #. ato | SuieApL . ele 5. Ceriificate of Stalus Desired ] $8.75 Additone!
27—1 Fae Requlred
City & Stale | City & State 6. Election Campaign Financing $5.00 May Be
m za-l Trust Fund Contribution 0 Added to Fees
Zip Country | w Counlry 8. This corporation owes of has paid the current year Intangible
31 E;l 25] m Personat Properly Tax due June 30, Yos [InNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regislerad Agent
i CT CORPORATION SYSTEM 81} Name
i C/O CT CORPORATION SYSTEM ,
2 82| Street Address {P.0. Box Number is Not Acceptable)
1 1200 SOUTH PINE ISLAND RD.
B PLANTATION FL 33324 83
'é 84| City FL IBS Zip Code
. 1. Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the abova-named corporation submits this staterment for the purpose of changing its registered

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corperation’s board of direclors. | hereby accepl the appointment as registered
apent. | am familiar with, and accept Ihe obligations of, Section €07.0505, Florida Statutes,

SIGNATURE ___

Sigralure, lypod o pnale o narme of

}:w_\-l_ar\-u'{wfw_rn?xm‘-ﬁylr o (NOTE- Registered Agont s.gnature required whon reinstaling) DAIE

PR

: 12. OFFICI RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
8 e D [ DELETE 11TmE OJ change [ Agdilion
k NAME SCRUSHY, RICHARD M 12 NAME
5 | smeevaporess | ONE HEALTHSOUTH PARKWAY 1.3 STREEY ADDRESS
| cmv-sr-aw BIRMINGHAM AL 14CITY-§1-2P
é. TMLE V1D T vELeTe 21TMLE D [ change  [E] Addition
= e ‘BEAM, AARON J 22 NAME BENNETT, JAMES P.
fk:” smeeraporess | ONE HEALTHSOUTH PARKWAY 23smeer aocress | ONE HEALTHSOUTH PARKWAY
: CITY-51- 2P BIRMINGHAM AL zavm-stzp | BIRMINGHAM, AL 35243
v TLE 'L 1 DELETE 31TILE [J Change ] Addition
E NAME TANNER, ANTHONY J 32 NAME
;f sweeer aporess | ONE HEALTHSOUTH PARKWAY 53 STREET ADDRESS
H CITY-51-2IP BIRMINGHAM AL 34.GITY-ST-2IP
£ | TmE v [ DELETE LA TIILE ‘ L change L1 Addition
] NAME BOTTS, RICHARD E 4.2 NAME
seerapress | ONE HEALTHSOUTH PARKWAY 4.3 STROET ADORESS
CITY-$T- 2P BIRMINGHAM AL _ A4 CITY-ST-2P .
TITLE v GG 51TIE VT [T Crenge 7 Adaition
NAME MARTIN, MICHAEL D. 5.2 NAME
smesvaopress | ONE HEALTHSOUTH PARKWAY 53 STAEET ADDRESS
CITY-$1-2IP BIRMINGHAM AL 540TY-S1-2P
TITLE [ OELETE 61 T1LE P [J change  T] Additien
NAME 52 NAME FOSTER, PATRICK A.
STREEY ADCRESS s3sreer aooness |ONE HEALTHSOUTH PARKWAY
CiTY-5T.2P scmv-st-2p | BIRMENGHAM, AL 35243

14. | hereby cenilh( that the information supplicd with this filing does not qualify for the exemption stated in Seclian 119.07(3)(i), Florida Statutes. | turther certify that the infarmation
indicated on this annual raport or supplemental annual reped s true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or ditecior of the corparation or the receiver or fruslee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

F
Biock 12 or Block 13 if chagged, or on an allachment wilty gr ress
SIGNATURE: M{

RICHARD E. BOTTS, VICE PRESIDENT ‘-HL’?B (205)967-7116

CR2E034 (10/97)



