FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 04, 2004 8:00 am

DOCUMENT # F94000003686

1. Entity Name
INTER CARE GROUP, INC.

Secretary of State

05-04-2004 90174 022 ***150.00

DO NOT WRITE IN THIS SPACE

DO NOT WRITE
IN THIS SPACE

CT CORPORATION - -

2. Principal Place of Business 3. Mailing Address
ONE HEALTHSOUTH PARKWAY P.0O. BOX 380546

Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
BIRMINGHAM, AL BIRMINGHAM, AL 85-0422864 Not Applicable

Zip Country Zip Country ) ] $8.75 Additional
35243 Us 35243 Us 5. Certificate of Status Desired |:| Fee Regquired

7. Name and Address of Current Registered Agent

- - ——— Name—== —

Straet Addres:

s (P.0O. Box Number is Not Acceptable)

1200 s.

PINE ISLAND ROAD

Y¥aNTAT

FL |4rf5% 4

ION

accept the obligations of registered agent.

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. | am farniliar with, and

mended UBER Is $61.25
Make Check Payable to Florida Department of State

SIGNATURE :
Signature, typed or printed of registered agent and fitle if applicabls, (NOTE: Registered Agent signature fequired whan reinstating) DATE
January 1 - May 1 Fee is 5150 00 . . ) .
7 AfteryMay 1 YF“ is $550.00 9. Election Campaign Financing $5.00 MayBe

Trust Fund Contribution. [[] Added toFees

10. - OFFICERS AND DIRECTORS _

Tme CD TME I

NAME GORDON, JOEL C NAME @

STREET ADDRESS ONE HEALTHSOUTH PARKWAY STREET ADDRESS %

CITY-ST-ZIP BTRMINGHAM, AL 35243 iy -S7-2IP 2
Q

TME VTP TILE

NAME SANSONE, GUY NAME

STREETADDRESS ONE HEALTHSOUTH PARKWAY STREET ADDRESS

CITY -ST-ZIP BIRMINGHAM, AL 35243 CITY -ST-ZIP

TITLE PD : TITLE

NAME MAY, ROBERT P NAME (

STREET ADDRESS ONE HEALTHSOUTH PARKWAY _STREET ADDRESS i '

CITY-ST-ZiP BIRMINGHAM, AL 35243 ary-st-zIk | D0~NOT WRIIE_ .

TME 8§ TME i : \ :

A IN THIS SPACE

STREET ADDRESS ONE HEALTHSOUTH PARKWAY STREET ADDRESS

CITY-ST-ZF gTRMINGHAM, AL 35243 Cy-57-21P

TITLE v TITLE

NAME BRIAN M. MENKE NAME

STREET ADDRESS ONE HEALTHSOUTE PARKWAY STREET ADDRESS

CITY -8T-2IP BIRMINGHAM, AL 35243 CITY -ST-ZIP

e V TITLE

NAME TAYLOR, LARRY D NAME

STREETADORESSGNE HEALTHSOUTH PARKWAY STREET ADDRESS

CTY-ST-ZIP B TRMINGHAM, AL 35243 Ty - S7-2IP

12, I hereby cemfy that the information wpphad with this filing does not qualify for the exemption stated in Section 119.07(3)(). Flonda Statutes. | iunher certify that the mtnrmalmn

M. MENKE

205-967-7116

Daytime Phone #

IW1140 1.000




prctines
7 9900000255 120194

ANNUAL LIST OF OFFICERS

Patrick A. Foster
Karen G. Davis

C. Drew Demaray
Beall D. Gary, Jr.

All Addresses c¢/o

Vice President
Vice President
Vice President and Assistant Secretary
Vice President and Assistant Secretary

HEALTHSOUTH Corporation
" One Healthsouth Parkway
' Birmingham, AL 35243

Phone (205) 967-7116



