2002 UNIFORM BUSINESS

REPORT (UBR) FILED

May 28, 2002 8:00 am

1

1 Emiy Name 0000036 Secretary of State
HEALTHSOUTH S.C. OF KENDALL, INC. 05-28-2002 91499 047 ***150.00
Principal Place of Business Mailing Address
ONE HEALTHSOUTH PKWY P.O. BOX 380546
BIRMINGHAM AL 35243 BIRMINGHAM AL 35238
2. Principal Place of Business 3. Mailing Address H"ull “ll m" ‘"" Ilm ||H| "W I|l“ |I|I| ”"I I"" ||||| Im ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
72-1381929 Not Applicable
_ _,_EE._ e r_?(_)untry le —Lounty, . ===z 5 Certificate of*Status?Desirea;-'"rﬁ"—‘E]i“?sa'?—s"ﬁddmona"’""‘"ﬁ e
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
CT CORPORAHON SYSTEM Street Address (P.Q. 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
Signalure, lypad or printed name of ragistered agent and title if applicable {NOTE: Registered Agent signature required when reinstaling} DATE
8. This corporation i eligible to satisfy its Inlangible FILE NOW!!l FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fiting requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 -
2 Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e CPD O Delete TILE ¢/D ) Change O Addion | S
e . | SCRUSHY, RICHARD M v e
sReeT ALDRESS | ONE HEALTHSOUTH PKWY STREET ADDRESS §
CITY-ST-2iP BIRMINGHAM AL 35243 CITY-ST-24P §
TME ‘s vID [ Celete TIME P/D Gicrange [ agdition | S
NAME OWENS, WILLIAM T NAME
STREET ADDRESS | ONE HEALTHSOUTH PKWY STREET ADDRESS
e Cmyest-ze. | BIRMINGHAM.AL 35243 = - cmmemme - oo o = _CIY-ST=2R ) . - e I .
TITLE y 5 Oslet TITLE V/T [0 Change [ Addition
NAME THOMPSON, ROBERT E NAME MALCOLM E. MCVAY
STREET ADDRESS | ONE HEALTHSOUTH PKWY STREETADDRESS (ONF. HEALTHSOUTH PKWY
orv-s-2P | BIRMINGHAM AL 35243 ON-S-2P  [RTRMINGHAM, AL 35243
TITLE VSD O Detete TITLE [JChange [ Addition
NAME HALE, BRANDON 0 NAME
STREET ADDRESS | ONE HEALTHSOUTH PKWY STREET ADDRESS
CITY-ST-IIP B|RM|NGHAM AL 35243 CITY-ST-2IP
TITLE v 1 Defete TITLE [ change  [J Addition
NAME BOTTS, RICHARD E NAME
sTReeT ADDRESS | ONE HEALTHSOUTH PKWY STREET ADDRESS
CITY-ST-7IP BIRMINGHAM AL 35243 CITY-ST-2IP
TE VAS O Delete TITLE [ Change [ Addition
NAME HORTON, WILLIAM W NAME
sTree ACoREss | ONE HEALTHSOUTH PKWY STREET ADDRESS
CITY-ST-2IF BIRMINGHAM AL 35243 GITY-ST-2IP
13. | hereby certify that the information supplisd with this filing does not qualify for the exempticn stated in Section 119.07(3)()), Florida Statutes. [ further certify thal the information
indicated on this report or supplgmental report is true and acgurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the recenvgfor trustee empowered to @gcute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmel th an adgresd, wih all ool tike Soffowered.
SIGNATURE: . i é JUIRED  Richard E. Botts-vp 24\ 0%~ 205-967-7116
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data L Daytime Phone #




