2000 UNIFORM BUSINESS REPORT (UBR) - FILED

DOCUMENT # F97000004621 Feb 01, 2000 8:00 am
HEALTHSOUTH IMC, INC. Secretary of State
02-01-2000 920046 026 ***150.00
Principal Place of Business Mailing Address
ONE HEALTHSOUTH PARKWAY ONE HEALTHSOUTH PARKWAY
BIRMINGHAM AL 35243 BIRMINGHAM AL 35243-2358 < - —
S S AR AN A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
72-1375561 Not Applicable
a0 _|MCouwwy [ Ze |Gty | 5 Genificato of Status Desied. . []  $B:73 Additional
] i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
Name
C T CORPORATION SYSTEM , -
Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE I1SLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signsture.rtyped or prnted name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when remstating) DATE
9. This corporation’is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) L \
Tax filing requirementg:and elects loydo 0. o " After MAY 1, 2000 Fee will be $550.00 10- -Eriﬁ;t |23n(;aén§na;:?bnuzg1nén01ng O fg:l.&gﬁohgziss °
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE CcD . 1 Delete TME [ Change  {J Addition
NAME SCRUSHY, RICHARD M NAME
street AnoRess | ONE HEALTHSOUTH PKWY STREET ADDRESS
CITY-ST- ZiP BIRMINGHAM AL CITY-ST-2IP
TITLE P S T pelete TITLE [ Change ] Acdition
NAME BROWN, P. DARYL NAME
streeT aooress | ONE HEALTHSOUTH PKWY STREET ADDRESS
crv-5:20 | BIRMINGHAM.AL _ - - o s e em e L WLCVSSTIP | e —— .~
e VP = Delete TIME VP Xl change [ Addition
NAME OWENS, WILLIAM T NAME Richard E. Botts ‘
staeet aooress | ONE HEALTH SOUTH PKWY sReer apoRess | One HealthSouth Parkway
CITY-ST-2IP BIRMINGHAM AL , ' CITY-ST-ZIP Birmingham, AL 35243
e VsD X Deleta TLE 'E X Change [ Addition
NAME TANNER, ANTHONY } NAME Hale, Brandon O.
street aporess | ONE HEALTHSOUTH PKWY sheer AbDRESS | One HealthSouth Parkway
cry-s-z¢ | BIRMINGHAM AL CITY-ST-2IP Birmingham, AL 35243
TITLE v O oelete THLE VD ] Change [ Addition
NAME BENNETT, JAMES P NAME
swreer aooress | ONE HEALTHSOUTH PKWY STREET ADDRESS
CITY-ST-2IP BIRMINGHAM AL CITY-$T-2IP
TITLE ) O Delete TITLE VT ¥ Change [T Acdition
NAME MARTIN, MICHAEL D NAME
streer anoress | ONE HEALTHSOUTH PKWY STREET ADDRESS
CITY-ST-2IP BIRMINGHAM AL CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall bave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recef eolife this report as required by Chapter 607, Florida Statutes; and thgt my fiame appears in Block 11 or Block 12 if
changed, or on an attachmy kel empowered. / Zﬂ 00

SIGNATURE: 0 Ri<TRichard E. Botts, SR. VP ' (205) 967-7116

NATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phans #




