|

FILED

’ - 5/
2001_UNIFORM BUSINESS REPOIIT {UBR
T e FOT00 ) Jun 05, 2001 8:00 am
DOCUMENT # F97000002007 Secretary of State
HEALTHSOUTH SURGERY CENTEH OF CLEARWATER. ING. 03-14-2001 20083 019 *#150.00
Principal Place of Business Mailing Address
ONE HEALTHSOUTH PARKWAY P O BOX 380546
BIRMINGHAW AL 35243 BIRMINGHAM AL 35230 R
3 o .
e G (IR AT SR
Suile, Apt, #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEl Number APPLIED FOH Applied For
Not Applicable
‘ Zp Country Zip Country 5. Certificate of Status Desiced [ ?ase qu Addiional
'; 8. Name and Address of Current Ragisterad Agent e - C 7. Name and Add ‘of New Regl dAgent - - ~——.- ~|
' [ Nama
: T E = — = = o
Egocgoﬂpugﬂnmoﬁﬂm P;O AD Slrest Address {P.O. Box Number i5 Not Acceptable)
PLANTATION FL 33324
City FL LZip Code
8. The above named entilty submits this stalemenl for the purpose of changing its re gisterad office or registered agent, or both, in nE\:e"Staie of Florida.
SIGNATURE .
Sighature, Typad of priviad aamne of registored agert and mia i applicable. INOTE: | ageagred AQant signatuie raduined when rewstanngl DATE
9. This corporation is eligible to satisty its intangible FILE NOWI!! FEE IS $150.00 T )
Tax filing requirement and elects 1o do $o. After MAY 1, 2001 Fee will ba $550.00 10 E:E::k;ﬂmmggj::ncmg fzgomhg_?;fe
(Ses criteria on back} Make Check Payahic: to Department of State ’
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
L me COBD 3 Delete e CPD Rchange [ Addtion | S
| haME SCRUSHY, RICHARG M NAME s
smeeraooness | ONE HEALTHSOUTH PARKWAY STREE OCRESS 3
| Cv.sr-oR BIRMINGHAM AL 35243 CITy-SI-2p 8
' o
me VPD 0 e g VSD Ghchenge O Addiion | &
NAME HALE, BRANDON O NAME
SThEET A00%EsS | ONE: HELTHSOUTH PWKY STREET ADCRESS
CITY-ST-2F INGHAM Al. 35243 CITY-ST-2IF
TTE w - O delete _fmme DlChange [T Addiion
NAME FOSTER, PATRICK A HAME
WM | ONE HEALTHSOUTH PARKWAY ~ — — - — - J smeooeess | R - -
tm-5-2F | BIRMINGHAM AL 35243 CITY-ST-2P
| e VP O pekete THLE [Jcrange [ Additien
[ me | DEMARAY, €D WA :
|| sweEraooness | ONE HEALTHSOUTH PWKY STREET ADDRESS
CIY-57-21P EBMMAM CiTY-ST-21P
TIIE viD £ oetets e Ol change [ Addilion
NAME OWENS, WILLAM T NAME
STREETADDRESS | ONE HEALTHSOUTH PWKY STREET ADDRESS
CITY-5T-29 CiTY-ST-2IP
TME v [ Detets TITLE 2 Change L] Addition
NAME BOTTS, RICHARD E NAME .
strestAoukess | ONE HEALTHSOUTH PARKWAY SIRETAGORESS
CITY-5T-2P 35243 CﬂY-S_T-ZiF

LSIG NATURE:

13, | heraby certlrg that he information supplledhwith this fili
indicated on this repon or supplemental 2
of the corparation or the receiver or trygleg/emn,
changed, of on an attachment with

Richard E,

Botts

signaturo shall have the same legal @

4f25/01
Date

does not qualily for te exemption stated in Section 119. 07?3)0) Firicla Statutes. | further certify that the information
fect as i made under oath; that | am an officer or director

ai rsqunred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

205-967-7116

Dayzra Phons »




DEPARTMENT OF THE TREASURY DATE OF THIS NOTICE: 03-27-1998

NTERNAL REVENUE SERVICE NUMBER OF THIS NOTICE: CP 575 D . )
EMPHIS . TN 37501 EMPLOYER IDENTIFICATION NUMBER 63-1196625;
FORM: S55-4
4916700987

Okaehment T # @70008@’2007

FOR ASSISTANCE CALL US AT:

1-800-829-1040
HEALTHSOUTH SURGERY CENTER OF (:)
% HEALTHSOUTH S C OF CLEARWATER G P .
PO BOX 380546 *
BIRMINGHAM AL 35238 OR WRITE TO THE ADDRESS

SHOWN AT THE TOP LEFT.

IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE,

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER (EIN)

Thank vou for vour Form SS5-4, Appiication for Emplover Identification Number
(EIN). We assigned you EIN 63-1196625. This EIN will identify vour business account,
tax returns, and documents, even if you have no emplovees. Please keep this notice in
yvour permanent records.

Use your complete name and EIN shown above on all federal tax forms, payments,
and related correspondence. If you use any variation in your name or EIN, it may
cause a delay in processing, incorrect information in your account, or cause you to be

assigned more than one EIN.

Based on the information shown on your Form $5-4, vou must file the following
forms(s) by the date we show.

Form 1065 04/15/1998

If the due date has passed please complete the form and send it to us by 04-13-1998.
If we don't receive the form by that date additional penalties and interest will be
charged, If you weren't in business o~ didn't hire emplovees for the tax period
shown, please file the form showing that you have no liability.

If vou need help in determining what your tax vear is, wvou can get Publication
538, Accounting Periods and Methods, at your local IRS office.

If vou have any questions about the forms shown aor the date they are due, vou may
call us at 1-800-829-1040 or write te is at the address shown above.

Please use the label IRS provided when filing tax documents. If that isn't
possible, yvou should use vour EIN and zomplete name and address as shown below to
identify your account and to aveid delays in processing.

HEALTHSOUTH SURSERY CENTER OF
CLEARWATER._LP &

% HEALTHSOUTH S C OF CLEARHATER G P
PO BOX 380546

BIRMINGHAM AL 35238

" If this information isn't correct, please correct it using page 2 of this notice.
Return it to us at the address shown so we can correct your account.

Thank you for your cooperation.



