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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPF?ggATHON o FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 8 8 OOam

Sandra B. Mortham
ANNUAL REPORT

f Secretary of State
1998 ¥, / DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # F95000004998 (9)

1. Corporation Name

SHC MELBOURNE, INC.

YRR WA

Principal Place of Business Mailing Address
ONE HEALTHSOUTH PARKWAY P.O. BOX 360546
BIRMINGHAM AL 35243 BIRMINGHAM AL 35238
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/13/1995
2. Principal Place of Business | 2. Mailng Address 4. FEI Number Applied For
Fil 2(;1 58‘2 101924 Not Applicabla
Sulte, Apt. #, elc. Suite, Apt. 4, elc. i
P |— Y P B. Cerlificate of Status Desired O $B'75 Addttional
E_EI 2‘.;] Fee Required
City & State ___ City & Siate 8. Elaction Campaign Financing $5.00 May Bo
;;l 2ﬂ Trust Fund Contribution O Added to Fees
Zip Counlry L Zp Country 8. This corporation owes or has paid the current year Intangible
m EE] 21;| ;l Personal Property Tax due June 30. @ Yes D No
g. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD B2| Strest Address {P.O. Box Numbar is Not Acceptable)
PLANTATION FL 33324
83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and §07.1508, Florida Stalutes, the abave-named corporalion subrmitg this statement for the purpose of changing its registered
office or registerad agent, or both, in the Slale of Flatida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. t am farmiliar with, and accept the obligations of, Section B07.0505, Horida Statutes.

SIGNATURE

Sigrelure, lyped or prinlod name o' regisinred agenl and tle ! applcetio {MOTE Repistared Agenl signalure requited when reinstating) DATE f:-
12, QFFICERS ANDO DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
HTLE o T DeLETE 11T [T Change ] Addition |2
NAME BCRUSHY, RICHARD M 12 HAME g
sweeranoress | ONE HEALTHSOUTH PARKWAY 1.3 STREET ADDRESS Q
CIY-ST-2P BIRMINGHAM AL 14 CITY-ST- 2P &
TLE wi KT DeLETE FIRLT: P [T Change gl Addition | O
NAME BEAM, AARON JR 22 4NE FOSTER, PATRICK A.
smeetsonness | ONE HEALTHSOUTH PARKWAY 2astwert sopeess | ONE. HEALTHSOUTH PARKWAY
CITY-ST-20P BIRMINGHAM AL 2s0m-s1-2¢ |[BIRMINGHAM, AL 35243
TILE VS [T ceeETe 31TILE [T change [T Addition
NAME TANNER, ANTHONY J 3.2 NAME
sreetaoaess | ONE HEALTHSOUTH PARKWAY 33 STREET ADCRESS
GITY-ST-2P BIRMINGHAM AL 34, CIIY-5T-20P
TITLE Vv | RRE1E 41TITLE [T Change 1 Addition
NAME BOTTS, RICHARD E. 4 2HAME
sraeeaponess | ONE HEALTHSOUTH PARKWAY 4.3 STREET ADDRESS
CITY-5T-2P BIRMINGHAM AL LACTY-ST-2P
TIME ¥ [T peeete S1TITLE D B Change L] Addition
NAME BENNETT, JAMES P 52 NAME
smecraoncss | ONE HEALTHSOUTH PARKWAY 5 3STREET ADDRESS
CITY-ST-2IP BIRMINGHAM AL 5.4 CTY-ST-2IP
TIE v [T peLete 61 THLE VT BT Change [ Adoition
NAME MARTIN, MICHAEL D 6.2 NAME
saeeraooress | ONE HEALTHSQUTH PARKWAY 6.3 STREET ADBRESS
CIY-ST-2P BIRMINGHAM AL B4 CHTY-ST-2P

14, | hereby certify thal the information supplied wilh this filing does not qualify for the exemation staled in Seclion 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation or tho rewirqs ce werad lo execute this reporl as required by Chapter 807, Florida Statules; and that my name appsears in

cHipenlwi

Block 12 or Block 13 if changed, ornn an alta €SS,
T 7
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