FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F96000003946 Secretary of State
1. Entity Name 05-05-2003 91145 009 ***150.00
HEALTHSOQUTH SURGERY CENTER OF PINELLAS PARK, INC
Principal Place of Businaess ' Mailing Address
ONE HEALTHSOUTH PKWY. P.0. BOX 380546
BIRMINGHAM AL 35243 BIRMINGHAM AL 35238
- : NI R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number _ Applied For

63 11?6237 Not Applicable
Zip Country zp Country 5. Certificale of Status Desired O fl?e'gesq lﬁ?ﬁd&tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— - — - Name

c T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

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 Beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed cr printad nama of registered agsnt and tlle if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
s FILE NOW!! FEE IS $150.00
- - 9. Election Campaign Financing 5.00 May B
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. ] fdded fo F?;s °
Make{Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e CD Delete TIILE ch (O crangs [ Addition
NAME SCRUSHY, RICHARD M NAME JOEL C GORDON
street anoess | ONE HEALTHSOUTH PKWY. SIREETADORESS | ONE HEALTHSOUTH PARKWAY
GiTY-51-2P BIRMINGHAM AL oimy-st-2p BIRMINGHAM AL 13592/1
TME DVS O] Delete e f T [ Change [ Addition
NAME HALE, BRANDON 0 NAME
stazet anoress | ONE HEALTHSOUTH PKWY STREET ADDRESS
CITY-ST-7IP BIRMINGHAM AL 35243 CITY-ST-2IP
TIMLE PD Delele TITLE PD [ Change %I Addition
NAME ~[OWENS, WILLIAWM T NAME ROBERT P MAY )
streer aponress | ONE HEALTHSOUTH PKWY. STREET ADDRESS ONE
HEALTHSOUTH
Cry-ST-2p BIRMINGHAM AL 35243 omy-st-ap BIRMINCHAM AT ':E%EI'SWAY
TITLE '} 1 Delete TITLE ST A e [ change [ Addition
NAME BOTTS, RICHARD E. NAME
street aporess | ONE HEALTHSOUTH PKWY. STREET ADDRESS
ITY-5T-21p BIRMINGHAM AL CITY-ST-2IP
TITLE Vv O celete TITLE [ change ] Addition
NAME HORTON, WILLIAM W NAME
street aooress | ONE HEALTHSQUTH PKWY. STREET ADDRESS
CITY-57-2IP BIRMINGHAM AL 35243 CITY-ST-2IP
TLE VT K Delete TLE v []Change g Addilion
NAME MCVAY, MALCOLM E NAME C DREW DEMARAY
staeer anoress | ONE HEALTHSOUTH PKwY SIREET ADDRESS | UNE. HEALTHSOUTH PARKWAY
CITY-S1-2p BIRMINGHAM AL 35243 CITY-ST-2P BIRMINGHAM, AL 35243

12. | hereby certify that; the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further ceriify that the infarmation
indicated an this report ar supplemental repart is true and accurate and that my signature shali have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowgred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment wi ad s ali other j ered.

' SIGNATURE:

J: e ORIRED RICHARD E BOTTS  4/28/03 205/967-7116

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGN!ING OFFICER OR DIRECTOR Date Daytime Phona #

rrUr o

CR2E034 {10/02)



