SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30198: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrptary of State
DIVISION OF CORPORATIONS

Aug 05 1998 8:00am
Secretary of State

DOCUMENT # F97000001285 (2)
HEALTHSOUTH HOME HEALTH SERVICES, PAN, INC.

A

Principal Place of Business

ONE HEALTHSOUTH PARKWAY
BIRMINGHAM AL 35243

Mailing Address
ONE HEALTHSOUTH PARKWAY

BIRMINGHAM AL 35243
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

03/13/1987

2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21} ) 26] | _APPLIED FOR 72-1375865 Not Applicable
Sulta, Apt. #, elc, Suite, Apl. #, el i
Ap © ' g e 5. Certificate of Status Desired D $8'75 Add.monal
Hl 2?] Fee Requirad
City & Stale Gty & Stale 6. Eloction Campaign Financing $5.00 may Be
23 B L 231 L Trust Fund Contribution D Added to Fees
Zip __ Country dp __ Cauntry 8. This corporation owes or has paid the currgnt year intangible
;‘ g:lf i 29| o 3_0_1_ o N Personal Property Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agent o 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PlNE ISLAND ROAD 82| Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 85} Zip Code

11, Pursuant to the provi's‘iﬁhé?)rlgéé{ic;ﬁé 607 0507 and 607 1508, [ Iorida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, ar boath, in the State of Florida Such changs was authorized by the corporation's board of directors. | hersby accept tha appointment as registered
agent. | am familiar with, and accepl the abligations of, section 607.0505, Florida Statutes.

SIGNATURE ____ _ . _ _ il

”_S_*?ﬂalm. byped oF ‘f“,'llﬂdﬂﬂ,",“ﬁ' fggialqu-f! aguns ared lif:n it ?""'I.f‘...“_!'."f __!N_CHE' EE'S_‘?'“‘ Agnnl gignature required when reingtating} DATE 8
12. ‘ ~OFFICERS AND DIREGTORS 7 93, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
THLE COB ["loeiene 11T (] change [ Addiion | 2
NAME SCRUSHY, RICHARD M 1.2 NAME §
streeranoress | ONE HEALTHSOUTH PARKWAY, SUITE 224W 1.3 STREET ADDRESS |
cTy-sT.2p BIRMINGHAM AL 35243  Ruacivstze. g
TME P [ JpeLete 21T PD [X] change [ Additon
NAME BEN_NETT, JAMES P 2.2 NAME
sweeracoress | ONE HEALTHSOUTH PARKWAY, SUITE 224W 24 STREET ADDRESS
CITVST-ZP BIRMINGHAM AL 35243 o Neacrvstae
THLE VD [Roeier 3ATILE [ change [ aditon
NAME BEAM, AARON JR 32 NAME
STREET ADDRESS ONE HEALTHSOUTH PARKWAY, SUITE 224w 3.3 STREET ADDRESS
CITvSTZIP BIRMINGHAM AL 35243 ~ Raqcrvstae
TE VsD [ petete 41TITLE [ change [ Addition
NAME TANNER, ANTHONY J 42 NAME
streetaporess | ONE HEALTHSOUTH PARKWAY, SUITE 224w 4.3 STREET ADDRESS
crysT-2p BIRMINGHAM AL 35243 o Nesomvstare
TmLE v [ Ioetere 5ATILE VT K] crange [} agdition
NAME MARTIN, MICHAEL D 5.2 NAME
sTreevaporess | ONE HEALTHSOUTH PARKWAY, SUITE 224W 5.3 STREET ADDRESS
CTY-ST2P BIRMINGHAM AL 35243 ~ fseonvsrae
TLE Vv [_] oELETE 81TILE v [J change [X] Addition
NAME OWENS, WILLIAM T 6.2 NAVE BOTTS, RICHARD E,
sweeraooress | OME HEALTHSOUTH PARKWAY, SUITE 224w 6asTreETADCRESS | ONE HEALTHSOUTH PARKWAY
CITY-ST2ZIP BIRMINGHAM AL 35243 BA CITY.ST.ZP BIRMINGHAM, AL 35243

14. | heraby certil‘i:
1

indicaled on

is @nnual repor or supplemental annual rep

o s Lige
an officer or diregtor of the copfforaliop; or the recaiver or ipteo
in Block 12 or Block 13 if ¢l ge%n anjﬁ%ﬁ!em ) ress.
PR AT - V. Vi AN N N L

that the information supplied with his filing dees not qualfy for the exemplion staled in section 119.07(3))). Florida Statutes. | further certify that the information
' accurate and that my signalure shalt have the same legal effect as if made under oath; that | am
owered to exacule this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears

‘7/7 ‘7/? 7

INE O T11 L8



