L] T R N il

2000_UNIFOﬁM BUSINESS REPORT (UBR) FILED

v -
DOCUMENT # F94000000703 Jan 25, 2000 8:00 am
s can Secretary of State
NSC SARASOTA, INC. ry
01-25-2000 90120 023 ***150.00
Principal Place of Business tailing Address
ONE HEALTHSQUTH PARKWAY P.O. BOX 380546
BIRMINGHAM AL 35243 BIRMINGHAM AL 35238-0546
00010478
T Ve T
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 58-2061028 o I | }zzp\:edFor
Zip Country Zip Country 5. Certificate of Status Desired O ?g'gg‘ L.fi\'t’jed;tional
I — — _6. Name and Address of Current Registered Agent-_._ .. - |.. ... _ _  7..-Nameand Address of New.Registered Agent _— "~
Name
Fl;zgocggli?:‘;m%ﬁg&sgg’;n Street Address (P.O. Box Number isiNot Accep-table)w S
PLANTATION FL 33324 '
| City " FL l Zip Code

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

SIGNATURE
Signalure, typad or printad name of registered agent and title if applicabls. {NOTE: Registered Agent signature requirad when reinstating) DATE
-9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ ian Financi
g g 5 At MY 20 oo S0 | S0 Corvorraers - 9500 o
(See criteria on back) ’ O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e bC O] Delete TIE (i Change ] Addilion
NAME SCRUSHY, RICHARD M NAME
staeeT anoress | ONE HEALTHSOUTH PKWY STREET ADDRESS
Ty -51-2F BIRMINGHAM AL 35243 CITY-51-2p
TITLE ‘D O pelete TILE {Jchange [ Addition
HAME BENNETT, JAMES P HAME
streer anoress | ONE HEALTHSOUTH PKWY STREET ADDRESS
CITY-$T-2IP BIRMINGHAM AL 35243 CITY-ST-2IP
me | OVPS s T T T T T B Detete “Iwme [P, VP,S - T T T TOthange Acdition
NAME . TANNEH, ANTHONY J NAME Brandon 0. Hale

street apokess | ONE HEALTHSOUTH PKWY
CITY-S7-21P BIRMINGHAM AL 35243

stheeTaporess | One HealthSouth Parkway
crv-s-7F  |Birmingham, AL 35243

TITLE P K1 Delete TITLE P [] Change & Addition
NAME FOSTER, PATRICK A NAME P. Daryl Brown

streeT aporess | ONE HEALTHSOUTH PKWY SRETADAES | One HealthSouth Parkway

CITY-ST-2IP BIRMINGHAM AL 35243 CITY-ST-ZIP Birmingham, AL 35243

TITLE VPT [ petete TITLE [ Changs [ Addition
NAME MARTIN, MICHAEL D HAME

streer ooress | ONE HEALTHSOUTH PKWY STREET ADDRESS

CITY-ST-7IP BIRMINGHAM AL 35243 CITY-ST-2IP

TILE VPAS O Delgte THLE (O] Change (] Addition
NANE HORTON, WILLIAM W NAME

steeer aopress | ONE HEALTHSOUTH PKWY STREET ADDRESS

CITY-5T-2IF BIRMINGHAM AL 35243 CITY-ST-2IP

13. | hereby certify that the information supp
indicated on this report or supplemepa
of the corporation or the receiver o
changed, or an an attachment vy

SIGNATURE:

gH with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Eport is true and agaurate and that my signatye shall have the same legal effect as if made under oath; that | am an officer or director
2 X 2 /ﬂ by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

A7 ' //5/00 (205) 967-7116

L
SIGNAVURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




