2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F94000006635

1. Entity Name

HEALTHSOUTH PROPERTIES CORPORATION

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90313 005 ***150.00

| Principal Place of Business Mailing Address

2.2 HEALTHSQUTH PARKWAY PO BOX 380546
l...........;:".&.i AL 35243 BIRMINGHAM AL 352380546
ve us

2. Principal Place of Business 3. Mailing Address

UMD BA IR

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . 334 Applied For
) 63 1 1 53 Not Applicable
) - : —
Zp Country Zip Country 5. Certificate of Status Desired | $8'75 A.ddltnonal
Fee Required
6. Nams and Address of Current Registered Agent ~ — | 7 ~ ~~ 7. Name and Address of New Hegistered’Agent " —— |~
Name
C T CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registered agsnt and title «f applicable. (NOTE: Fegistered Agent signature required when reinstating} E?ATE
. . . v 0 . . " ' '
9. This corporation is eligible to satisfy its Intangitle FILE NOW!! FEE {S $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 -
= ’ Trust Fund Contribution. Added lo Fees
(See criteria on back) O Make Check Payable to Depariment of State

11. QFFICERS AND DIRECTCORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE coB O Delete TMLE O change (] Acdiien | &
NAME SCRUSHY, RICHARD M NAME @
stazer apoaess | ONE HEALTHSOUTH PARKWAY STREET ADDRESS §
CITY-§T-21P BIRMINGHAM AL CITY-ST-2Ip w
TITLE vSD [X0glete TILE VS K] Change [ Addition S
NAME TANNER, ANTHONY J NAME BRANDON O. HALE

strect aoDRess | ONE HEALTHSOUTH PARKWAY STREETADDRESS | ONE HEALTHSOUTH PARKWAY

cr-st-2e | BIRMINGHAM. AL 35243. ..~ GM-S-7P | BTRMINGHAM, AL 35243

e W j O Dalete TLE . =T [Jchenge [ Addition
NAME BOTTS, RICHARD E HAME

streer anoress | ONE HEALTHSOUTH PARKWAY STREET ADDRESS

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

TIME PD [ Delste e Clchange () Acdition
NAME BENNETT, JAMES P NAME

streeT aporess | ONE HEALTHSOUTH PARKWAY STREET ADDRESS

Ciry-ST-2IP BIRMINGHAM AL Crry-S1-2IP

TITLE VPT [ Delete T [] Change [ Additicn
NAME MARTIN, MICHAEL D NAME

sTaeeT ADDRESS | ONE HEALTHSOUTH PARKWAY STREET ADDRESS

CiTY-ST-2IP BIRMINGHAM AL CITY-ST-2IP

TIMLE v O Delete TITLE VT (5} Change [ Addition
NAME OWENS, WILLIAM T NAME

stheeT Aporess | ONE HEALTHSOUTH PARKWAY STREET ADORESS

GITY-ST-ZiP BIRMINGHAM AL CITY-ST-2IP

13. | hereby certify that the information supptied with
indicated on this report or supplemental reporf
of the corporation or (he receiver or trustggt

this filing does pft qualify for the exg

otion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
piure shall have the same legal effect as if made under oath; that | am an officer or director
Arlired by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

%7@@ (205)967-7116

BOTTS

SIGNATURE:

Date Deytime Phore #




