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FILE NOW: FILING FEE

FILED

CORPORATION
ANNUAL REPORT

it

PROFIT FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacrolary of State
DIVISION OF CORPORATIONS

1998

Apr 17 1998 8:00am
Secretary of State

iy R g AR A o T

d

DOCU
5CA -

1. Corporation Name

MENT #
MANAGEMENT COMPANY

OO A

T

Principal Place of Business

Mailing Addross

ONE HEALTHSOUTH PKWY. ONE HEALTHSOUTH PKWY.
I}SIFMINGHAM AL 3520 BISRMINGHA“ AL 35243
U

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad
04/05/1995
2. Principal Piace of Business | 2a. Mailing Address 4. FEI Number Apptied For
21] 26| P O BOX 380546 62-1267189 Not Applicable
Suite, Apt. #, et¢ Suite, Apl #, atc. it
P - ! pL ¥, et 5. Certificate of Stalus Desired O $8.78 Agdilonal
El zﬂ Fee Reguired
City & State City & Stale 8. Election Campalgn Financing $5.00 Ma
- - . y Be
23 zﬂ BIRMINGHAM, AL Trust Fund Conlribution Added to Feas
Zip Country | dp Country B. This corporation owes or has paid the current year Intangible
[24] (25 20| 35238 3] USA Personal Proparty Tax due Jung 30, ves []No
©. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
C T CORPORATION SYSTEM 811 Name
1200 SOUTH PINE SLAND ROAD 82| Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
83
84| Cily FL |ss Zip Code

. =i e ] (-5 S Y e,y e Y o

office or

agent. 1 am familiar wath, and accept the obhgations of, Section 607

11. Pursuant to the pravisions of Sections 6070502 and 607.1508. Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

505, Flarida Statlules.

GROUP VICE PRESIDENT

5
-
4
18
£
£
:

SIGMATURE R ___RICHARD E. BOTTS,
Signature. typod o1 printed nam of registered ageal acd ttie | apphealila [NOTE: Registerad Agont signature requred whon re-nstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme )] T T OELETE 1110LE [ Change L] Addition
NAME SCRUSHY, RICHARD 1.2 NAME
sireraoonrss | ONE HEALTHSOUTH PKWY. 13 STREE] ADDRESS
CIY-ST-21P ‘BIRMINGHAM AL 1ACITY-5T-2IP
TILE ¥ LJ cecete 21T1LE D X change [ Addition
NAME BENNETT, JAMES P, | B
| steevaooness | ONE HEALTHSOUTH PKWY. 23 STHEE] ADDRESS
CITY-ST-2p BIRMINGHAM AL 2.4 0ITY-§1-2F
THLE “VPSD AL 311MLE P T ¥ Cange LK Addtion
HAME BEAM, AARON JR. 22 NAME PATRICK A. FOSTER
seet avoress | ONE HEALTHSOUTH PKWY, sastager aooress | ONE HEALTHSOUTH PARKWAY
oiTY-§1-2P BIRMINGHAM AL sacov-s1-zp | BIRMINGHAM, AL 35243
TME VPSD CJ bECETE 41 T1LE [T Changs L] Addition
HAME TANNER, ANTHONY J. 4,2 NAME
smeevaoveess | ONE HEALTHSOUTH PKWY. 43 STREET ADDRESS
oTY-S1-2 BIRMINGHAM AL 4400y-51-2P
TIE VP [ DECETE S1TLE T ~ I Change L Addition
NAME MARTIN, MICHAEL I 5.2 NAME
smeevaooeess | ONE HEALTHSOUTH PKWY. 53 STREET ADORESS
OTY-ST-2¢ BIRMINGHAM AL §40TY-§T-2P
e VP T peLEre 61701LE [JChange  [J Addition
NAME OWENS, WILLIAM T. 62 NAME
smertsooress | ONE HEALTHSOUTH PKWY, & STRAEET ADDRESS
CITY-ST1- 2P BIRMINGHAM AL GACTY-5T-29

indicated on this annual report
officer or director of the corporiy
Block 12 or Block 13 i chang

CIAMATIIDE.

14. | hareby cerlify that the informatigpf syppliod with this filng does pot gualify for the pxemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
ue and accurate and that my signature shall have the same legat effect as it made under oath; that | am an
howered 10 execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in

dress

TOHARD F ROTTC

CRONP VYTOR ang_lbihn (NS VAET-T11 4

CR2E034 (10/97)



