2000 UNIFORM BUSINESS REPORT (UBR)

FILED

13. ! hereby cerlify_tﬁat the information supplied with this filing gloes not quality for the exegption stated in Section 112.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplementghreport is true gn
of the corporation or the receiver or iy

changed, or on an attachment with

SIGNATURE: __ SUAACHEAE (R4 7/ 8L/ ~Ricuarp E. BOTTS ‘/57@‘@ (205)967-7116

xecute this g

courate and tdt my gn#ure shall bave the same legal effect as if made under oath; that | am an officer or director
j sfadfired by Chapter 607, Florida Statutes; and that [y name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

CR2E034 {9/99)

DOCUMENT # F94000001309
1. Entity Name May 18, 2000 8:00 am
INNOVATIVE- HOMEGAREANG: \AETH AL ThNowa vl onts Secretary of State
05-18-2000 90313 010 ***150.00
Principal Place of Business Mailing Address
1 HEATHSOUTH PARKWAY P.Q. BOX 380546
BIRMINGHAM AL 35243 BIRMINGHAM AL 35238-0546
us
T ST R CAR R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 76-0280551 Not Applicable
L Loy couny 5. Certicato o Starus Desred__ (1 $875 pddtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name
CT CORPORATION SYSTEM -
: Street Add (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND fese T mor e )
PLANTATION FL 33324
City FL 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
Signatura, typed or primtad name of registared agent and title if applicable. {NOTE: Registerad Agent signature requied when reinstating) DATE
9. This corporation is eligible to satisfy its (ntangible _ FILE NOW!!! FEE IS $150.00 i - )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10- Clocton Campaian Pnancms fgg?o"gi’; Be
(See criteria on back) . O Make Check Payable to Department of State '
11. . OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T PD [Xoeiste e P £ Chenge [ Additior
NAME BENNETT, JAMES P NAME ROBERT E. THOMSON
steeer aporess | 1 HEALTHSOUTH PKWY sireer aooeess | ONE HEALTHSOUTH PARKWAY
orv-stze | BIRMINGHAM AL 35243 crv-sr.ze | DLRMINGHAM, AL 35243
TITLE VSD Z pelete TITLE DVS ¥ Change [ Addition
|0 A | IO RRE
streer anoress | 1 HEALTHSOUTH PKWY .- STREET ADDRESS Aol WAY
orv-s-zp [ BIRMINGHAM AL 35243. . orv-srzp | DIRMINGHAM,® AL 35243
TITLE VT . X Delete TLE VT X Change [ Addition
NAME MARTIN, MICHAEL D NAME WILLIAM T. OWENS
streer aooness | 1 HEALTHSOUTH PKWY STREET ADORESS g?&%ﬁéﬁﬁsoﬁﬂagéﬁm’w
CITY-5T-2P BIRMINGHAM AL 35243 CITY-ST-2IP ’
TITLE ch [ Delste TITLE [dchange [ Aadition
NAME SCRUSHY, RICHARD E NAME
street aooress | 1 HEALTHSOUTH PKWY STREET ADDRESS
CITY-ST-2P BIRMINGHAM AL 35243 CITY-ST-2IP
e vP [ patete TITLE [ Change [ Addition
NAME BOTTS, RICHARD E NAME
smeer anoaess | 1 HEALTHSOUTH PHEWY STREET ADDRESS
CITY-ST-ZIP BIRNIBGHAM AL 35243 GITY-ST-2IP
TITLE VP [A patste TTLE [J change [ Addition
NAME - DEMARAY, DREW C NAME
streeT aooress | 1 HEALTHSOUTH PKWY STREET ADDRESS
crv-st-zp | BIRMINGHAM AL 35243 CITY-ST-2P



