2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  F94000003686

1. Entity Name

INTER CARE GROUP, INC.

Malling Address

PO BOX 380546
BIRMINGHAM AL 35238

Principal Plage of Business

1 HEALTHSOUTH PKWY
BIRMINGHAM AL 35243

T

FILED
May 28, 2002 8:00 am
Secretary of State

(05-28-2002 91498 005 ***150.00

LT

Y aononnn |

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
85'0422864 Not Applicable
= Zip st Country > S |7 S m = | == Counlry = 57 Certificate of Status Desirad L] $O:7 O Additional o
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Numbaer is Not Acceptable)
1200 S. PINE ISLAND RD
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
Signature, typed or printed name of registered agent ard fitle if applicabla {NOTE: Ragistered Agent signature requirad when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangioie FILE NOWI!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trus! Fund Conlribution Added to Fees
(Bse criteria on back) O Make Check Payable to Department of State '
11, . OFFICERS AND DIRECTORS l 12. ADDITHIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me, PCD O Gelete TLE c/D gl Change [ Acdition | 5
rame SCRUSHY, RICHARD NAME =2}
stheer aooress | 1 HEALTHSOUTH PARKWAY STREET ADDRESS §
CITY-ST-21P BIRMINGHAM AL 35243 CITY-ST-21P o
TITLE v [ Detete TITLE {J Change  [] Addition 6
NAME BOTTS, RICHARD E NAME
streT anoress | ONE HEALTHSOUTH PARKWAY STREET ADDRESS
=¥ T2 - DIRMINGHAM-AL= 26243 2= == = — o RIS e o eesan o S S =
TITLE Vs O pelete TILE V/AS K] Change [ Addition
NAME HORTON, BILL NAME
street ADORESS | 1 HEALTHSOUTH PARKWAY STREET ADDRESS
CITY-$T1-ZIP BIRMINGHAM AL 35243 CITY-ST-2iP
TITLE V1D _ (1 oeleta TITLE P/D 1 Changs [ Adition
NAME OWENS, WILLIAM T NAME
sTReeT ADDRESS | 1 HEALTHSOUTH PARKWAY STREET ADDRESS
care-51-7P | BIRMINGHAM AL 35243 CITY-57-ZIP
TILE v [ pelete TINE [l change [ Addition
HAME FOSTER, PATRICK A NAME
streeT anoress | ONE HEALTHSOUTH PKWY STREET ADDRESS
CIY-ST-21P BIRMINGHAM AL 35243 CITY-5T-2IP
TiTLE vsDh [ Detete TITLE [J Change  [J Addition
NAME HALE, BRANDON O NAME
sweer anoress | ONE HEALTHSOUTH PKWY STREET AODRESS
CITY-ST-2IP BIRMINGHAM AL 35243 CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver g% trustee empowegad o execute this repg squired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrent y g, wighall othephke em
SIGNATURE: - SN2 s~YP 9& . 205-967-7114
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date T Daytime Phone #




