2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name Tk

HEALTHSOUTH SURGERY CENTER OF CRESTVIEW, INC.

F96000003947

RS EEY

Principal Place of Business

ONE HEALTHSOUTH PKWY
BIRMINGHAM AL 35243
us

Mailing Address

P O BOX 380546
BIRMINGHAM AL 35238
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED ‘f’
May 11, 2001 8:00 am
Secretary of State -

05-11-2001 90452 018 ***150.00

00043683

A TR

DO NOTWRITE IN THIS SPACE

I

City & State City & State 4, FEI Number 63‘1 176239 Applied For
| Not Applicable
! Zp -~ = | --COUNEY -~ - Zip. - | Country ~ 7 - -5, Cenfficate of Status Desired- - []-— $8'75 Additional - -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM A
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 both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agant and title if applicabls. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C on Fi )
Tax fiting requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Trﬁztlgﬂndagf:tﬁguli:: neing fcij}a%?ohgizss e
(See criteria on back) O Make Check Payable to Department of State
1. OQFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE ch O Delete TmE C/P/D (R crange [ Addivien | & -
NAME SCRUSHY, RICHARD M NAME 2
STREETADDRESS | ONE HEALTHSOUTH PKWY STREET ADORESS b
CiTY-S1-2IP CITY-8T-2IP b
BIRMINGHAM AL &l
TNE P Delete TE VTD [ Change  [R Addition | X
NAME BROWN, DARLY P NAME Owens, William T.
STAEET ADDRESS | ONE HEALTHSOUTH PKWY streeTappRess | One Healthsouth Phkwy.

GITY-ST-7IP <7 B[BMMQHAMAL 35243 - - - CTY-ST-2IP - . -Birmingham, AL 35243 . . e - R .
TIne Vs OJ Delete TITLE V/S/D [X Change [ Addtion
HAME HALE, BRANDON O NAME
STREET ADCRESS | ONE HEALTHSOUTH PKWY STREET ADDRESS
CITY-ST-2P W43 CITY-51-2IP
TITLE VD Delete TITLE v [ Change [ Addition
NAME BENNETT, JAMES P NAME Horton, William W.

STREET ADDRESS | ONE HEALTHSQUTH PKWY streeTanoRess | One HEalthsouth Pkwy.,

CINY-§T-21P BIRMINGHAM Al 35243 CITY-§7-2P Birmingham, AL 35243

TITLE " O pelete TITLE [] Change  [] Addition
HAME BOTTS, RICHARD E NAME

STREET ADDRESS ONE HEALTHSOUTH PKWY STREET ADDRESS

CiTY-5T-2IP BIRMINGHAM AL CITY-ST-ZIP

TiliE V') & oelete TITLE Vv ) change ) Addition
HAME MARTIN, MICHAEL D NAME Thompson, Robert E.

STREST ADDRESS | ONE HEALTHSOUTH PKWY staeer anoRess [ One HEalthsouth Pkwy.

GITY-ST-7IP BIRMINGHAM AL CITY-ST-ZP Birmingham, AL 35243

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

of the corporation or the receiv
changed, or on an attachme

SIGNATURE:

ith amagdre itheall ot i

Richard E. Botts

4/24/01

ar trusteg empgwered 10 exgoute, this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
mpowered.

205-967-7116

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytimeg Phone #




