R
2002 UNIFORM BUSINESS REPORT (UBR) Ma 251%0%12) 8:00 am

DOCUMENT #  F94000006156 Secretary of State
ok 3 ok
SELECTREHAB, INC. 05-28-2002 91497 025 150.00
Principal Place of Business . Mailing Address
1 HELATHSQUTH PKWY P.O. OBX 380546
BIRMINGHAM AL 35243 : BIRMINGHAM AL 35238
us us
2. Principal Place of Business 3. Mailing Address I IIIHII “ll llm |||“ ""”Il" Iml "m ""l |"I| ”lll ||“I Im ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
25"1649024 Not Applicable
7 Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Reguired
e ====§= Name and-Address of Current Reglatered-Agent = a = 7=N and Addreas of New. Registered Agent=—ccr— = oo wl—o
Narne
CT CORPORA“ON SYSTEM Street Address (P.C. Box Number 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 registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad or printed name of registered agent and tille if applicable. {NOTE: Registered Agent signalura required when reinstating) DATE
. N s . I
9, This corporation Is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 16, Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution n Added to Fous
{See criteria on back} O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e« | VYSD (7 Delete TITLE [0 Chenge [ Addition
NAME BRANDON, 0. HALE NAME
STREET ADORESS ONE HEALTHSOUTH PKWY STREET ADDRESS
CITY-ST-2R BIRMINGHAM AL 35243 CITY-ST1-2P
TITLE \TD [ Delete TITLE P/D [Xichange [ Acdition
e OWENS, WILLIAM T g '
STREET ADDRESS | ()N HéALTHSOUTH PKWY STAEET ADDRESS
CITY-81-2IP BlRMlNGHAM AL 35_243 CITY-ST-2IP
e |y e = KlDelete - N TTE_ VT _ e e[ Chiange. 7] Addition. |
NAME THOMSON, ROBERT NME MALCOLM E. MCVAY

STREETADDRESS | ONE HEALTHSOUTH PKWY
CMTIP  RIRMINGHAM, AL 35243

SIREETA00RESS | ONE HEALTHSOUTH PKWY
GsTIP | BIRMINGHAM AL 35243

TITLE COBD [ pelete TITLE c/D ] E‘ Change [ Addition
N SCRUSHY, RICHARD M e

STREET ADDRESS | 4 HEALTHSOUTH PKWY STREET ADDRESS

CITY-ST-2IP BIRM'NGHAM AL 35243 CITY-ST-2IP

TITLE VP O pelete TITLE [ Change [ Addition
NAME BOTTS, RICHARD E NAME

STREET ADDRESS | | HEALTHSOUTH PKWY STREET ADDRESS

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

TITLE v [ pelste TITLE [ Change (] Addition
HAME TAYLOR, LARRY D NAME

STREET ADDRESS ONE HEALTHSOUTH PKWY STREET ADDRESS

CIry-§1-2IP BIRMINGHAM AL 35243 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivepDitrustee eppowered to axe this repgyt as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 14 ¢r Block 12 if

ARQ

CR2E034 (9/01)




