‘~2001 UNIFORM BUSINESS REPORT {(UBR) FILED

z

DOCUMENT # F95000001299 May 11, 2001 8:00 am

1. Entity Name Secretary Of State

H§COF Frf' FIEHCrE’}NC ‘ 05-11-2001 90452 021 ***150.00
z CLo R TRE LU
Principal Place of Business Mailing Address i
CNE HEALTHSOUTH PARKWAY P O BOX 380546
BIRMINGHAM AL 35243 BIRMINGHAM AL 35238 uuva968p
us us
Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ml ] Not Applicable
Zip Cauntry ip Country 5. Certificate of Status Desired O $8'75 Additional
) 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.O. 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 ts registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printedd name of registared agent and title if applicable. (NOTE: Ragistared Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FIil.LE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feis
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTCRS IN 11
TiTLE Ch [ velete TILE PCD X]change [ Addition
NAME SCRUSHY, RICHARD M NAME
STREET ADORESS | ONE HEALTHSOUTH PARKWAY ’ STHEET ADDRESS
CITY-ST-ZIP BIRM_[NGHAM AL CITY-51-2IP
TLE D [X Detete TITLE VTD [ change  X] Addition
HAME BENNETT, JAMES P NAME Owens, William T.
STREET ADCRESS | (ONE HEALTHSOUTH PKWY sieeraooress | One HEalthsouth Pkwy.
CITY-5T-2P BIRMINGHAM AL 35243 CITY-57-2IP Birmingham, AL 35243
SIME e ) VOD - - e e - - —- - ElDelete - TTLE - - - {Z)-Change [T Addition
N HALE, BRANDON O e
STREET ADDRESS | ONE HEALTHSOUTH PKWY STREET ADDRESS
CITY-87-2IP EIEM].NQHAM AL 35243 l CITy-ST-2IP
TITLE VT 3 Delete TITLE v [ Change (X Addition
NAME MARTIN, MICHAEL D. MAME Thompson, Robert E.
STREET ADDRESS | ONE HEALTHSOUTH PARKWAY saeer acomess | Ome HEalthsouth Pkwy.,
CITY-ST-21° BIRMINGHAM AL CITY-§T-21P Birmingham, AL 35243
TITLE v [ Delete TITLE (O change [ Addition
NAME BOTTS, RICHARD E NAME
STREET ADDRESS ONE HEALTHSOUTH PARKWAY STREET ADDRESS
CITY-ST-2IP BIRMINGHAM AL CITY-57- 2P
1 P (& Delet TITLE v [ Change [ Addition
NAME FOSTER, PATRICK A NAME Horton, William W.
SIREET ADDRESS | ONE HEALTHSOUTH PARKWAY streeTaREss | Ome Healthsouth PKwy.
CITY-ST-2IP BIRMINGHAM AL 35243 eITY- ST-2P BlIrmingham, AL 35243

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report ar supplemeptal 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 receiver orffustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Blogk 12 if
changed, or on an attachmert w‘ An adgtesg with all oth epmpowered.

s

4 AN
SIGNATURE: A Richard E. Botts 4124701 205-967-7116

P OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

j‘ 1& il

SIGNATURE AND TYP!

CR2E034 (10/00}



