2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F93000003002

1. Entity Name

SHC CENTRAL ‘FLORIDA; INC

HE DO ."\'{ o

wr

Principal Place of Business

ONE HEALTHSOUTH PARKWAY
BIRMINGHAM AL 35243
us

Mailing Address

P.0. BOX 380546
BIRMINGHAM AL 35208

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc

Suite, Apt. #, etc.

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90083 018 ***150.00

£0064083

AR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 58'2058 18 Applied For
2 Not Applicable
Zi unt Zi Count
P Country ® ounty 5. Cerficate of Staus Desied ~ []  50-7 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B ’ T ' Name - ’
CT CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
C/0 CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324 : _
City FL Zip Code
B. The above named enlity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
DM
+
SIGNATURE
Signature, typed or printed name of registerad agent and litle it applicable. {NQOTE: Registersd Agent signature required when reinstating) DATE
i jon is eligi isfy | i I
8. This corporation is eligible 10 salisfy its Intangible Fil.LE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 way Bo

Tax filing requirement and elects 10 do so.
(See criteria on hack)

After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. QFFICERS AND DlF{ECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE co O pelete TITLE CPD Change ] Addition
NAME SCRUSHY, RICHARD M NAME

STREET ADSAESS | ONE HEALTHSOUTH PARKWAY STREET ADDRESS

CITY-ST-ZIP B.EBM.I.NGHAM AL CITY-ST-7IP

TITE D KT Detete e VTD Clchange X1 Addition
NAME BENNETT, JAMES P NAME Owen, William T.

STREET ADORESS | ONE HEALTHSOUTH PARKWAY smeeranofess {One HEalthsouth Pkwy.

CITY-ST-ZiP BIRMINGHAM AL 35243 I CITY-ST-2IP Birmingham, AL 35243

T VSD Oloelete  _ f me [J Change [ Addition
o | HALE, BRANDON 0 ~ R T -7 ) '

STREET ADDRESS | ONE HEALTHSOUTH PARKWAY STREET ADDRESS

CiTY-ST-2P BI.BM.I.N%M AL 35243 CITY-8T-2IP

TITLE Vv O Detets TITLE [JChange  [] Addition
NAME BOTTS, RICHARD E NAME

STREET ADDRESS | ONE HEALTHSOUTH PARKWAY STREET ADDRESS

CITY-ST-21P B.IB.M.I.NQHAM AL CITY-ST- 2P

TITLE 1'1) K1 Delete TITLE v [ Change [ Addition
HAME MARTIN, MICHAEL D. NAME Thompson, Robert E.

STREET ADDRESS | ()NE HEALTHSOUTH PARKWAY smeeTanoress §One HEalthsouth Pkwy,

orr-si-2f | pIRMINGHAM AL erv-st-ze [Birmingham, AL 35243

e P (7 Detete THLE v Kl change [ Addition
NAME FOSTER, PATRICK A NAME

STREETACDAESS | ONE HEALTHSOUTH PARKWAY STAEE? ADDRESS

CITY-ST-2IP B RMINGHAM AL 35243 CITY-5T-2IP

13. | hereby certify that the information supfied with this flllng does not qua

indicated on this report or supplemeAia
of the corporation or the receiver g
changed, or on an aitachment wj

SIGNATURE:

fy for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
4y that my signature shall have the same legal effect as if made under oath; that | am an officer or director
& report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4/26/01 205-967-7116

Date Daytima Phone #

|

CR2EQ34 {10/00)



