FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ,-.- % FLORIDA DEPARTMENT OF STATE M ay 2 1 1 99 8 8 O O am

*CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 - _ )_ DIV!SIs:csrtﬂ(r}g:F’solizTIONs Secretary Of State
DOCUMENT # F94000006635 (6)

1. Corporalion Namg

HEALTHSOUTH PROPERTIES CORPORATION

3 AR A

. Principal Piace of Business Malling Address
ONE HEALTHSOUTH PARKWAY PO BOX 300546
¢ BIRMINGHAM AL 35243 BIRMINGHAM AL 35238
. us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S 12/26/1994
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
'21] o L 63-1133453 Not Appliceble
Suite, Apt. #, elc Suile:. Apt. #, elc. i
P F v 5, Cerlificate of Status Desired O $B'75 Adqmoml
;;l ] 2;1 Fea Required
City & Slale __ City & State 6. Eleclion Campaign Finanging $5.00 May Be
23] ~ 28] Trus! Fund Contribution ] Added to Fees
Zip Country L Country 8. This corporation awes or has paid tho current year Inlangible
24 N ) [30] Personal Property Tax due June 30 Bl Yes [ Mo
§. Name and Address of Current Raglslered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Streel Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
[8a| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0507 and 6071508, Florida Stalites, the above-ramed corparalion submits this slaterment for the purpose of changing its registered
office or reglsterad agent, or both, in the Slale of Fonda, Such change was authorized by the corporation’s board of direclars. | hereby accopt the appointment as registered
agent. | am familar with, and accopt the obligntions of, Section 607 0505, Florida Statutes.

SIGNATURE ___. . o L e
Signatere w““i‘&["ﬂ'fﬂl’fr:'l 't m \iimum “T }”,",'T an;-p»a_hle- {NOTE - Registered Agent signature reqaned when reinstaling} DATE g.

12, . OrpICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TITLE LoB [J beLETE 11TIMLE L) Change ] Addition | &2
NAME SCRUSHY, RICHARD M 1.2 NAME g
suacer ponness | ONE HEALTHSOUTH PARKWAY 1.3 STREFT ADDAESS &
CiTY-$1- 2P ‘BIRMINGHAM AL 14C0Y-51-2P g
TINE YPID BeT oeLeTe 217NLE VP/S/D L] Change TR Addition |
NAME BEAM JR. MRON 3.2 NAME ANTHONY J. TANNER
STREET ADORESS ONE HEALTHSOUTH PARKWAY 238TREETADORESS |ONE HEALTHSOUTH PARKWAY
CITY- 5T-21F BIRMINGHAM AL 24cmv-si-ze . |[BIRMINGHAM, AL 35243

_ TIE 'l LI DELETE 31 10LE L] Change T Aduition

: NAME BOTTS, RICRARD E 32 NAME

© | smeemaooress | ONE HEALTHSOUTH PARKWAY 33 STAEET AIDRESS
CiTY-ST-ZIP BIRMINGHAM AL e 34 CITY-ST-71p
TITLE P [T oFeTe QUTmE P/D BT Change L] Addition
NAME BENNETT, JAMES P 4.2 NAME

) STREET ADDRESS ONE HEALTHSOUTH PARKWAY 43 STREET ADDRESS

. CITY-ST-21P BIRMINGHAM AL . 44CNY-§1-2IP

' TLE A4 T3 oreere SATILE VP/T Change ] Addilion

‘ NAME MARTIN, MICHAEL D 5.2 NAME
STREET ADDAESS ONE HEALTHSOUTH PARKWAY 53 §TREET ADDRESS
CITY-§T-21P BIRMINGHAM AL o . 5.4 CITY-5T-2IP
TITLE v ~ [T peete 61 1MLE [T Change  LJ Addition
NAME OWENS, WILLIAM T £.2 NAME
smeer avomess | ONE HEALTHSOUTH PARKWAY 63 STREET ADDRESS

) orv-sze | BIRMINGHAMAL B4 CHY-ST- 7P

. 14. | hereby cerlify that the informalion supptind with this filing doos not qualify for the exemption stated in Section 118.07(3)()). Florida Statutes. | further certify that the information

ppleriental annual reporl is true and accyrate and thal my signature shall have the same legal eflect as if made under oalh; that | am an

indicated on this annual repart or g ! ]
of the receiver ar ustee empowepdirdkecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
i,

! officer or direcior of the corporatigh

SICNATIIDE: BRICHARD E. ROTTS \E!blqﬁ (?2053Y667=7116



