2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  F96000003947 Secretary of State
1. Entity Name 05-05-2003 91144 021 ***150.00
HEALTHSOUTH SURGERY CENTER OF CRESTVIEW, INC.
Principal Place of Business Mailing Address
ONE HEALTHSOQUTH PKWY P O BOX 330546
BIRMINGHAM AL 35243 BIRMINGHAM AL 35238
- - N A
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number N Applied Far
63 1176239 Not Applicable
e | Souey | & _| County 5. Certificate of Status Desired. . - .[J - §eae ;’quﬁf;;‘"’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?Z(Iﬂcggg'?HRﬁ:L%NISSLYASNT:';OAD Street Address (P.O. Box Number is Nat Acceptable}
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
x Signatura, typ.ed or printed name of registered agant and lite if applicabls (NOTE: Registerad Agenl signature required when reinstating) DATE
FILE NOW!!t FEE IS $150.00 X o
9. Election Campaign Financing 5.00 May B
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a fdded 1o Foes

Ntake Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e CPD ) K1 Delete TME ch O chenge [ Addition

vme [ SCRUSHY, RICHARD M NAME JOEL C GORDON

STREES ADCORESS ggaln%mgﬂm PKWY SIS | ONE HEALTHSOUTH PARKWAY

ITY-§T-2P CImY-ST- BIRMINGHAM, AL 35243

TME viD . K] elete TILE PD (] Change ) Addition

NAME OWENS, WILLIAM T NAME ROBERT P MAY

sTreeT a0oness | ONE HEALTHSOUTH PKWY STREETADDRESS | ONE HEALTHSOUTH PARKWAY

CITY-ST-2IP BIRMINGHAM AL 35243 CITY-ST-2IP BIRMINGHAM, AL -35243

TILE VvsD T Delete TILE o [Cchange [ addition
{-MAME oo L HALE,:BRANDON-Q -~ = - - - -~ -~ - NAME

sTRT ADDRESS | ONE HEALTHSOUTH PKWY STREET ADORESS

CITY-ST-2IP BIRMINGHAM AL 35243 CITY-S7-2IP

TILE ) O pelete TITLE [ change  [] Addition

NAME HORTON, WILLIAM W NAME

sraeeT anoress | ONE HEALTHSOUTH PKWY STREET ADDRESS

CITY-ST-2IP BIRMINGHAM AL 35243 CITY-ST-2IP

TITLE v O Delete j me [ change [ Addition

NAME BOTTS, RICHARD E NAME

street anoress | ONE HEALTHSOUTH PKWY STREET ADDRESS

cry-s1-zP | BIRMINGHAM AL CITY-ST-21P

TILE v B oelete TILE v OJchange K] Addition

NAME THOMPSON, ROBERT E NANE C DREW DEMARAY

street anoress | ONE HEALTHSOUTH PKWY streeTAD0RESS | ONE HEALTHSOUTH PARKWAY

arv-st-ze | BIRMINGHAM AL CIFY -5T-2F BIRMINGHAM, AL 35243

12. | hereby certify that the information supplied with this filin g does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. f further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if mage under oath: that | am an officer or director
of the corporation or the recejyer or trgstee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith aggaddreds, with all otherfke em owered.

brefi 'N'[L‘é-E J@ IBED RICHARD E BOTTS  4/28/03  205/967-7116

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

SIGNATURE:

|

CR2E034 (10/02)



