2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F96000003946 Jan 28, 2000 8:00 am

1. Entity Name

HEALTHSOUTH SURGERY CENTER OF PINELLAS PARK, INC Secretary of State
01-28-2000 90072 040 ***150.00

Principal Place of Business Mailing Address
ONE HEALTHSOUTH PKWY. £.0. BOX 380546
BIRMINGHAM AL 35243 BIRMINGHAM AL 35238-0546
us us -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 63"1 176237 Applied For
Not Applicable

Zip ) Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Reglslered Agent
- - -z ama e - e - < Y e ..‘—.‘-——:" - - - -—Name - et P TR T - - ER
fzgﬂcggS?HR?’-{L%NI:&SNTSg OAD Street Address {P.O. Box Number is Mot Acceptable}
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE' Registered Agent signatura raguired when reinstakng) DATE

9. This corporauon is. el!glb!e o satlsfy its Intahgible ~ FILE NOW!!! FEE IS $150.00 ‘ ol

Tax fing requurement and elétts t6 do so. After MAY 1, 2000 Fee wlill be $550.00 10 5:5:: ‘EE n%ag' opnall?bnurilon: neing O fg'egqoh‘;:’é:e

(See criterid on back) EF Make Check Payable to Department of State '
11. ',” :, OFF! CERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND CIRECTORS IN 13
TITLE DC- - e O belete TMLE 3 Change [ Addition
NAVE SCRUSHY 'RIGHARD M HAME
streer aocress | ONE HEALTHSOUTH PKWY. STREET ADBRESS
CITY-ST-2IP BIRMINGHAM AL CITY-ST-21P ]
TTLE DVS X7 pelete TILE VS Klcrange [ Addition
NAME TANNER, ANTHONY J NAME Hale, Brandon O. ‘
streer aporess | ONE HEALTHSOUTH PKWY. sreeranoress [(One HealthSouth Parkway
crv-st-ze | BIRMINGHAM AL _ eny-st-z¢ (BIrmingham, AL 35243
me D _ [ Delete e VD 7 XJ Change (] Addition
nave - - | BENNETT;- JAMES P~ IR T T e e T
streeT aooress | ONE HEALTHSOUTH PKWY. STREET ADDRESS
CITY-ST-2IP BIRMINGHAM AL : CITY-ST-21P
TITLE v [ Delete e [J Change L] Aodition
NAME BOTTS, RICHARD E. ' RAME
streer anoress | ONE HEALTHSOUTH PKWY. STREET ADDRESS
CITY-ST-ZIP BIRMINGHAM AL COY-ST-2P
TITLE V. L . ' [ Delete TITLE [ Change [ Addition
NAME MARTIN, MICHAELD - NAME
staeet anoress | ONE HEALTHSOUTH PKWY. STREET ADBRESS
ITY-ST-219 BIRMINGHAM AL CITY-ST-Z1P
THLE P X Delete TINLE P KJchange [ Addition
RAME FOSTER, PATRICK A NAME Brown, Daryl P.
sreeT aporess | ONE HEALTHSOUTH PKWY seeTanoress [One HealthSouth Parkway
arv-sT-zr | BIRMANGHAM AL 35243 omv-st-z¢ - [Birmingham, AL 35243

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or fipplemental repoft is frue and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the regeiver er trystee 3 eport as required by Chapter 607, Florida Statutes; and that y name appears in Block 11 or 8lock 12 if
changed, or on an attach i ered. //7/0

SIGNATURE: %! 4[:ORichard E. Botts, Sr. VP (205)2967-7116

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

GR2E034 (9/99)



