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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPIEC?F::A'THON I‘,— ' ) fLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 8 8 O O am

Sandra B, Mortham
ANNUAL REPORT

1998 DIVISIOS:C;:I:ECELZPSC;?;TIONS ' Secretary Of State

DOCUMENT # 95000000306 (9)

1. Corporation Name

SHC BOCA RATON LASER, INC.

ARSI

Princlpal Place ol Business Mailing Address
ONE HEALTHSOUTH PARKWAY P.O. BOX 300546
BIRMINGHAM AL 35243 BIRMINGHAM AL 35239
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 25—] 58‘2144685 Not Applicable
Sulte, Apt. ¥, sic. Suite, Apt. #, atc. i
P — v P 5. Certificate of Status Desired [ $8.75 Aadiionl
22 2771 Fee Regulred
City & State . Cily & Stale 6. Election Campaign Financing . $5.00 May Be
23] 28] Trust Fund Contribution O Added to Foes
Zip Couniry | Zp Country 8. This corporation owes or has paid the current year Intangible
’2—4| ;ﬂ Us 29-‘ El Us Personat Properly Tax due June 30. vos [JNo
9. Name and Address of Current Registered Agent i 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 8. PINE ISLAND RD. 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84 City FL 85| Zip Code

qrescbee WoesRn R s et Mo

11, Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submitg this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change wag authorizad by the corporation’s board of dirsctors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

CR2E034 (10/97)

e Lot Pl TRPL LN SR Y.

SIGNATURE [
Signatore, typed or prnted name of tegislor ud agont B Bk i appieatic (NOTE- Regislared Agant signature required whien reinsiating) DATE
2, OFF ICERS AND DIRE CTORS 13, ADDITIONS/ICHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE L T pecere 11T00LE [T ctange [T Addition
NAME SCRUSHY, RICHARD M 1.2 NAME
smecaooncss | ONE HEALTHSOUTH PARKWAY 1.3 STREET ADDRESS
OITY-ST-2P BIRMINGHAM AL 35243 4 CY-51-2P
TILE vib 7 beceTe 21TITLE vT Bl Change [T Adition
NAME MARTIN, MICHAEL D | PRI
smeeraooness | ONE HEALTHSOUTH PARKWAY 23 STREET ADORESS
CATY-§1-2IP mRMlNGHAM Al' 35243 2 4 CITY-81-7IP
TMLE Vo [T beETE T1TILE [ change ] Addition
HAME TANNER, ANTHONY J 2.2 NAME
seer aooeess | ONE HEALTHSOUTH PARKWAY 33 STREET ADDRESS
CITY-51-2F BIRMINGHAM AL 35243 34.CITY- ST- 2P
TME 7 [T oeLeTe I [T Change L] Addiion
NAME FOSTER, PATRICK A 4.2 NAME
saeeraponess | ONE HEALTHSOUTH PARKWAY 4.3 STREET ADDRESS
CAY-S1-2P BIRMINGHAM AL 35243 44 CITY-ST-2P
TLE VP T DELETE 5.1 TIILE D [ Change  [X] Addition
HAME OWENS, WILLAM T 52 HAME BENNETT, JAMES P,
smeeranoress | ONE HEALTHSOUTH PARKWAY s3staeet anpaess |ONE HEALTHSOUTH PARKWAY
orv-srze | BIRMINGHAM AL 35243 scnv-sze |BIRMINGHAM, AL 35243
TITLE R d ] OELETE 6.1 THLE [dchange [ Addition
NAME POTTS, RICHARD E £.2 NAME
sweeraooress | ONE HEALTHSOUTH PARKWAY £3 STREEY ADDRESS
ITY-§T-2P BIRMINGHAM AL 35243 £4CIY-ST-2P
14. 1 hereby cerlify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annua! repart or supplemental annual repaort is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an

officer or director of the corporalion ar the receiviy or tusice empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed. ar og an allacl]i?‘mgr:ﬂilress.
IRl AT I . “ﬂlp 0 € DTATADTS © DATTC IITTAT PDDROTTH MM \dl-lqﬁ FANRCAARLST T11LF




