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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stlate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HEALTHSOUTH SURGERY CENTER OF CRESTVIEW, INC.

Princlpal Place of Business Mailing Address

FILED
Feb 11 1998 8:00am
Secretary of State

A 0 G

ONE HEALTHSOUTH PKWY £ O BOX 3080546
BIRMINGHAM AL 35243 BIRMINGHAM AL 35238
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbaer Applied For
;;I m 63'1 176239 Naot Applicable
Sulte, Apt. #, etc. Suita, Apt. #, etc. iti
D P F 6. Coertificate of Status Desired O $8.75 Aqditional
22 —2—;] Fee Requirad
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
23 E] Trust Fund Contribution Addaed to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year intangibla
_2:] El —E?I ;5! Personal Property Tax due Juna 30, m Yas I No
9. Name and Address of Current Reglstered Agenl 10, Name and Acddress of New Registered Agent
C T CORPORATION SYSTEM 81] Name
1200 SOUTH PINE ISLAND ROAD B2| Sireet Address (P.O. Box Number is Nol Accoptable)
PLANTATION FL 33324
B3
B84 City FL 85| Zip Code

agent. | am familiar with, and accept 1ho obligations of, Seclicn 607,.0505, Florida Statutes.
SIGNATURE

11, Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Statutas, 1he above-named corporation submits this stalement for the purpose of
cffice or registered agenl, or bath. in the Stale of MNorida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointmant as ragistored

changing its registered

CR2E034 (10/97)

Signaturo, typad o printed narie of 1eg.stored Bgent and tle o apphc ablo (NOTE. Regrstered Agent signature raquired when remnstating} LAIE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TILE VLF [ DECETE 11TILE L] Change ™ T_J Addetion
NAME SCRUSHY, RICHARD M 12 NAME
smecranoress | ONE HEALTHSOUTH PKWY 13 STREET ADDRESS
oITY-ST-2P BIRMINGHAM AL 4Gy ST 2
0 VT X7 perere 21 THLE DIRECTOR [Jchange TR Addition
NAME BEAM, AARON JR 22 NAME JAMES P. BENNETT
streeraopness | ONE HEALTHSOUTH PKWY zasmmeer aooress | ONE HEALTHSOUTH PARKWAY
Y- S1.26 BIRMINGHAM AL pearvsize | BIRMINGHAM, AL 35243
TLE VS L] oECETE 21 TME CJ Change = ] Addition
NAME TANNER, ANTHONY J 32 NAME
swaeeraooeess | ONE HEALTHSOUTH PKWY 33 STAEET ADDRESS
CITY-ST-2P BIRMINGHAM AL 34.0TY-5T-71P
T L BT DELETE 41 mILE PRESIDENT [T Change 13 Addition
NAME BENNETT, JAMES P 4.2MM PATRICK A. FOSTER
sheeravoress | ONE HEALTHSOUTH PKWY 43sreer boRESS | ONE HEALTHSOUTH PARKWAY
Cy-ST-2p BIRMINGHAM AL 44 CITY - §T-21P BIRMINGHAM, AL 35243
TnE v [J oecere 51TITLE ] Crange [T Aadition
NAME BOTTS, RICHARD E 52 NAME
sracer poeess | ONE HEALTHSOUTH PKWY 53 STREET ADDRESS
CiTY-ST-21P BIRMINGHAM AL 54CY-ST. 2P
TILE v [T CeLETE 6.4 TILE VICE PRESIDENT, TREASURER  [cChange [ Addition
NAME MARTIN, MICHAEL D 6.2 NAME
seeraooress | ONE HEALTHSOUTH PKWY 6.3 STREET ADDRESS
CITY-ST-2IP BIRMINGHAM AL 6.4 CITY- §T-21P

olficer or direclor of the corporation of 1ho recowver of truslee empo

Block 12 or Block 13 if changed, or omy!tachm lfmﬁw an/dah
y Sr T ST TET 9 % ey P - -

14. | hareby cortify that the information supplied with this Tiing doos net qualify for the exemplion stated in Section 119.07(3)i}, Florida Statutes. | further certify thal the information
indicated on this annua! reporl or supplementat annual report «s true ang accurate and that my signature shall have the same lega) effect as it made under oath: that | am an
o to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

alolas



