2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F93000003002 Secretary of State

1. Entity Name

SHC CENTRAL FLORIDA, INC. 05-28-2002 91498 027 ***150.00

Principat Place of Business Mailing Address

ONE HEALTHSOUTH PARKWAY P.0. BOX 380546

BIRMINGHAM Al 35243 BIRMINGHAM AL 35238

us us

2. Principal Place of Business 3. Mailing Address ”"“" ‘”I IIIII mlll ”| |||" II"I I|”| II||”|||| I||||||h||||[ ’Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

58'20562 18 Not Applicable

Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desir
us Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

B N U ST Y J— C L —— s B - T2 S e e it e e e o e m———

CT'CORPORATION SYSTEM ™™~
C/O CT CORPORATION SYSTEM

Street Address (P.0. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND RD.

PLANTATION FL 33324 City FL Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed ar printed name of registared agent and 1itle if applicable, (NOTE: Registerad Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!1! FEE IS $150.00 ) o
Tax ﬁ\ingp nsaquirementg and elects toy do so. After May 1, 2002 Fee will be $550.00 10. iiz:||o:rdri:jaén:;|r?;u§::nc1ng . iﬁ"gqohg?é?e
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CPD [ pelete TIILE Cch Kl Change [ Addition
NAME SCRUSHY, RICHARD M HAME
streer anoRess | ONE HEALTHSOUTH PARKWAY STREET ADDRESS
CIY-ST-2P BIRMINGHAM AL CITY-8T-2P
e V1D 7 Delete TITLE PD K] Change [ Addition
NANE OWEN, WILLIAM T NAME
staee7 A00RESS | QNE HEALTHSOUTH PARKWAY STREET ADDRESS
CITY-ST-21P BIRMINGHAM AL 35243 CITY-ST-2IF
TITLE VSD (] Delete THLE [ Change [ Addition
HAME HALE, BRANDON O NAME
|.smeer aooress | ONE HEALTHSOUTH PARKWAY . | smeronsss | o B
orv-sT2° | BIRMINGHAM AL 35243 T Cifves-27 S e e
TITLE v 7 Delete TITLE [ changs [ Addition
NAME BOTTS, RICHARD E NAME
sTREET ADDRESS | ONE HEALTHSOUTH PARKWAY STREET ADDRESS
ChY-57-2iP BIRMINGHAM AL CITY-ST-2IP -
TLE v K1 Delete TILE VT [ change K Addition
NAME THOMPSON, ROBERT E NAME McVay, Malcoih E.
STREET ADDRESS | ONE HEALTHSOUTH PARKWAY STRECTADDRESS [y o Healthsgouth Pkwy.
CITY-ST-2IP BIRMINGHAM AL 35243 CITY-ST-2IP Birmineham. AL35243
TE Vv 1 Delete TILE h [ Change [ Addition
NAME FOSTER, PATRICK A NAME
sTReeT A00RESS | ONE HEALTHSOUTH PARKWAY STREET ADDRESS
CITY-5T-2P BIRMINGHAM AL 35243 CITY-ST-2IP

13. | hereby certify that the information suppliec with this filing does not gualify for the exemption stated in Section 119.07(3)(1, Florida Statutes. | further cerlify 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 corporation or the receiver or {f)stee empgowgred to execuletis if ét as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ity alleter lik )
SIGNATURE: S AN S FIWAAVZRIChard E. Botts 4124102 (205) 967-7116
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

| |
May 28, 2002 8:00 amg

iV

CR2E034 (9/01)




