FILE NDW: FILING FE

AFTER MAY 1ST IS $550.00

FILED

PROFIT i
CORPORATION
ANNUAL REPORT

1998

FL ORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HEALTHSOUTH OGCUPATIONAL HEALTH & REHABILITATION
CENTER, INC.

Principal Place of Business Mailing Address

AN WA

2 PERIMETER PARK . P.Q. BOX 380546
SUITE 224 W. BIRMINGHAM AL 35238
BIRMINGHAM AL 35243 us DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
- 11/18/1993
2. Principal Place ol Business 2n, Mailing Address 4. FEI Number Applied For
21] ONE HEALTHSOUTH PARKWAY  [4] 59-3132404 Not Agplicable
Suite, Apt. #, sic. Suite, Apt #, elc,
- 4 L s Apn B ele 5. Certificate of Stalus Desired L] $8.75 Adational
22 S 271 . Fae Requlred
City & Stale _ City & State 6. Election Campaign Financing $5.00 may Be
[23] BIRMINGHAM .. AL e8] Trust Fund Contribution Added 1o Fees
Zip Counlry L w Country 8. This corporation owes or has paid the clrrent year Intangible
m 35243 |28 U.s. 291 }E] Personal Property Tax due June 30. Yes [JNo
§. Name and ,ﬁ@l_‘ﬁﬁ __c_:l _C].lrrenl_fl_o_g_l_g_larqugpnt ) 10, Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 s PINE ISLAND RD. B2| Sireet Address (P.O. Box Number is Nol Acceptable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

agent. | am familiar with, and accept 1he obligations of, Scotion 607.0505, lorida Statutes

SIGNATURE

3. Pursuant to the prowsions ol Geclians 607.0502 and 607.1508, Florida Slalules, the above-namod carporalion submits this statement 16 1he purpose of
office or registered agenl, o hoth, in the Stale of Horida. Such change was authorized by the corporalion’s board of directors. 1 hereby accept the appointment as registered

changing its registered

SRgNAILTe, (ypend 07 ol e of iy petennd @ gend G 980 1 apgphable (NOTE Rogislerod Agen) sgnalure required when rainsiating) DATE
12, OF FICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
s VPID [T DELETE 11 TILE VP/T [ change  BX] Agation
NAME BEAM, AARON J 1.2 NAME MICHAEL D. MARTIN
smiet anpress | ONE HEALTHSHOUTH PARKWAY 13steet aooress |ONE HEALTHSOUTH PARKWAY
CTY-ST-2P BIRMINGHAM AL 14cnv-s.z2r |BIRMINGHAM, AL 35243
THE —VPSD i TTDEETE 21 HIILE [T Change ] Aodition
NAME TANNER, ANTHONY J 2.2 NAME
sectaooncss | ONE HEALTHSOUTH PARKWAY 23 STREET ADDRESS
GITY-51-2IF BIRMINGHAM A! o 2 ACITY-ST-7IP
TME “COBD o [T DRETE 21 TLE [Tchange [ Addition
NAME SCRUSHY, RICHARD M 12 NAVE
smerraporess | ONE HEALTHSOUTH PARKWAY 33 STAEET ADDAFSS
&iTY-S1- 2P BIRMINGHAM AL 34.CITY-ST. 2
TME kL LT DELETE 43 TITLE [T change ] Acdition
NAME BOTTS, RICHARD E 4. 2HANE
seeraponess | ONE HEALTHSOUTH PARKWAY 3 STREET ADDRESS
CITY-$1- 2P BIRMINGHAM AL L 44CHTY-5T-7P
TITLE YPAS T DELETE 5.1 TITLE O cnange ] Addition
NAME DEMARAY, C. DREW 5.2 NAME
smeeraoness | ONE HEALTHSOUTH PARKWAY 5 STRELT ADDRESS
CITY -5T- 2P B|RM|NGHAM_&L } - 540H1Y-5T. 29
TME [T oeLeTe &1 TILE P CJ Change  [XJ Addilion
NAME 5.2 NAME P, DARYL BROWN
STREEY ADDRESS a3sreet aponess |ONE HEALTHSOUTH PARKWAY
CITY-S1- 2 seom-si-zp | BIRMINGHAM, AL 35243

indicated on t

officer or diracior of the cor( ation of 1he teceivy

lrustee empow
Block 12 or Black 13 if chay re

O
] %M an

QIGNATIIRE- RICHARD E.

& (o4

BOTTS

14. | hereby cerliig: thal the information supphed with this 1iting does not qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Slatutes. | further certify that the information
i annual repoert or supplementat annueat report s true and acourate and that my signature shall hava the same legal effect as if made under oath; that 1 am an
1 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

(205Y967=7116

May 21 1998 8:00am
Secretary of State

CR2EQ34 (10/97)



