2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F95000001299 Feb 28, 2000 8:00 am

1. Entity Name
HSC OF FT. PIERCE, INC. Secretary of State

02-28-2000 90065 049 ***150.00

Principal Place of Business Mailing Address
ONE HEALTHSOUTH PARKWAY P O BOX 380546
BIRMINGHAM AL 35243 BIRMINGHAM AL 35238-0546

s us LUU4a554

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

City & State City & State 4. FEI Number 58-2088823 Applied For
Not Applicable

P Cauntry Zip Country 5. Cerlificats of Status Desired [ $8-79 Additional
. e e - B Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.0. 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 registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of ptinted name of registared agent and tile f applicable. (NCTE: Registared Agent signature required whan remnstating) BATE
9. This carporaticn is eligible to satisfy its Intangibie FILE NOW!I! FEE IS $150.00 ) I ‘
Tax fing reqUirement and elects 0 o 0. After MAY 1, 2000 Fee will be $550.00 10- Eleton Capaign finencrg - $5.00 way se
{See criteria on back) & Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE cD O petete TITLE [ change  [J Addition
NAME SCRUSHY, RICHARD M NAME
smeer anoress | ONE HEALTHSOUTH PARKWAY STREET ADRESS
CITY-ST-2IP BIRMINGHAM AL CITY-ST-2IP
TITLE D O pelete TITLE {J Change ] Addition
NAME BENNETT, JAMES P NAME
street anoress | ONE HEALTHSOUTH PKWY STREET ADDRESS
cv-st-zp | BIRMINGHAM AL 35243 CITY-ST-2IP
TiLE vSD T Klpetee N e VSD [ Change  [X] Addition
NAME TANNER, ANTHONY J NAME Brandon O. Hale
streeT acoress | ONE HEALTHSOUTH PARKWAY StREET A00RESS | Ome HealthSouth Parkway
orr-5T-2° | BIRMINGHAM AL CITY-57-21P Birmingham, AL 35243
TME Vi O celete TITLE [ change [ Addition
NAME .| MARTIN, MICHAEL D. HAME
staeet aooress | ONE HEALTHSOUTH PARKWAY STREET ADDRESS
CITY-ST-21P BIRMINGHAM AL CITY-ST-2IP
TITLE v 3 pelste TITLE [J Change [ Addition
NAME BOTTS, RICHARD E NAME
streer aooress | ONE HEALTHSOUTH PARKWAY STREET ADDRESS
CITY-ST-2IP BIRMINGHAM AL CITY-8T-2IP
TITLE P [ pelete TITLE [ Change [ Addition
NAME FOSTER, PATRICK A NAME
sreer anpress | ONE HEALTHSOUTH PARKWAY STREET ADDRESS
omv-st-zp | BIRMINGHAM AL 35243 CTY-§T-2P

13. | hereby certify that the information€ppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplefnghtal report js tryff and accuratg gfid that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the corporation or the receiyér of trustee ep owd to geglitef fis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegp an addrgls, wifil all oficuliermng

SIGNATURE:

/’/ goowered,
I/ cha’fél E Botts, Sr. Vice President 2/16/00 (205) 967-7

¥51GMATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)

ok



