S ———————————E——————,——— L . ] | |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

E

DOCUMENT #  F96000003947 May 28, 2002 8:00 am
1. Entity Namea Secretal ’f Of State b
—‘
HEALTHSOUTH SURGERY CENTER OF CRESTVIEW, INC. (5-28-2002 91497 046 ***150.00
Principal Place of Business Mailing Address
ONE HEALTHSOUTH PRWY P O BOX 380546
BIRMINGHAM AL 35243 BIRMINGHAM AL 35238
us us
2. Principal Place of Business 3. Mailing Address ”"“" ”"ll”l |lm "“I ||m "ﬂl II”III'II “”I m"m" ’II, ll"
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
63-1176239 Nol Applicable
Zip Country Zip Country 5. Certificale of Status Desred ~ []  $8-73 Addlitional
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_ CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)
" 71200 SOUTH PINE SLAND ROAD T T s n T ey e e — =8
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registersd agert and title if appiicabla, {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangisle FILE NOW!!! FEE IS $150.00 1. Election Campaign Finarcing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add-ed to Fons
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS - I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE CPD [ Delete TITLE [#i] Xchange  [J Addition §
nue | SCRUSHY, RICHARD M N e
STREET AODRESS | QNE HEALTHSOUTH PKWY STREET ACDRESS §
oImy-§T-21P BIRMINGHAM AL CITY-ST-21P IéJ
THLE A VID [ elete THLE PD [Rchange [ Addilion | G
HavE OWENS, WILLIAM T v
STREET ADDRESS ONE HEALTHSOUTH PKWY STREET ADDRESS
CITY-5T-2IP BlRMlNGHAM AL 35243 CITY-ST-2IP
TILE VSD O Delete TILE [ Change  [7] Addition
e HALE, BRANDON O N
STREET ADDRESS ONE HEALTHSOUTH PKWY STREET ADDRESS
CITY-ST-2IP BIRMINGHAM AL 35243 CiTY-ST-2IP
1) (1S .Y A . . - O petete ___§ TIE . . - - . [ Change _ 7] Addition
A HORTON, WILLIAM W N
STREET ARDRESS ONE HEALTHSOUTH PKWY STREET ADDRESS
CITY-ST-2IP B'RM'NGHAM AL 35243 CITY-ST-2IP
TILE v [ Delets TME [ change [ Addition
NAME BOTTS, RICHARD E NAME
STREETADDRESS | ONE HEALTHSOUTH PKWY STREET ADDRESS
CiTY-ST-21P B.RM'NGHAM AL CITY-ST-2IP .
TITLE v : X Celete TITLE }"ETV Leol O change  [X Acdition
NAME NAME cva Malcolm E »
THOMPSON, ROBERT E One ﬁéal thsouth Pkwy.
STREET ADURESS | ONE HEALTHSOUTH PKWY STREET ADDRESS Bi
CITY-ST-2P BIRMINGHAM AL CITY-ST-21P rmingham, 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 certity that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execuje this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wipfan addpesgwithall othas Ii pawered.
/ Lty 2 AR s TR P
SIGNATURE: WY (¢4 20U RIS d E. Botes  4/26/02 (205) 967-7116
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




