FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT f‘é‘qﬁ FLORIDA DEPARTMENT OF STATE M ay 1 3 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # F97000005350 (0)

1. Corporation Name

ADVANTAGE HEALTH CORPORATION

AR

Principal Place of Business Maiting Addross
TWO PERIMETER PARK §.. 224W TWO PERIMETER PARK §.. 224W
BIRMINGHAM AL 35243 BIRMINGHAM AL 3524
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/13/1997
2. Principal Place of Businoss 2a, Mailing Addrass 4. FEf Number Applied Far
21] ONE HEALTHSOUTH PARKWAY [26] P 0 BOX 380546 042772046 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, efc. iti
~_| " - 27 e Aot 4 ele 6. Certificate of Status Desired {1 $8'75 Additional
22 27] o Fee Reguired
City & State Cily & Stale 6. Elaction Campaign Financing $5.00 Ma
. . y Be
EI BIRMINGHAM s AL o 23] BIRMINGHAM, AL Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corperation owes or has paid the current year Inlangible
2—4] 35243 ?S—I us “ME 35238 ;El Us Personal Property Tax due June 30. vos [lna
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Flegistered Agent
C T CORPORATION SYSTEM 81) Name
1200 SOUTH PINE ISLAND ROAD B2 Streel Address (P.O. Box Number is Not Accepiahbla)
PLANTATION FL 33324
83
84| City FL 88| Zip Code
11, Pursuant to the provisions of Seclians 6070507 and 607 1508, Flarida Stalules, the above-named carporalion sUbMIts This statement for the purpose of changing ts registered
office or registered agent. or bolh, it the State of Florida Such change was authwrized by the corporation’s board of directors. | hereby accept the appoiniment as regisiereg
agent. | am familiar wilh, and accept the abligalions of, Seclion 607.0505, Florida Slatutes,
SIGNATURE ____
Sighdure typed o preved noame ol g sll—iEd ?nunlil’\dk?nrl.- it iy eanle INOTE. Regiisterad Agnnl signature req.ired when reinstalingl DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
e CCEQ T DELETE THTNLE D KT Crange L] Addition | £
NANE SCRUSHY, RICHARD M 2 NAME RICHARD M, SCRUSHY §
smeeraooress | VWO PERIMETER PARK S, 224W 1asieet aoviess | ONE HEALTHSOUTH PARKWAY i
CITY-5T-21P BIRMINGHAM AL 35243 1.4 CITY-ST- 2P BIRMINGHAM, AL 35243 &
TIME VOVT BT DELETE 2.1 MLE v - D change Bl Addition | O
e BEAM, AARON JR 22 v RICHARD E. BOTTS
sweet aooness | TWO PERIMETER PARK ., 224W 23strect woness | ONE HEALTHSOUTH PARKWAY
Cify-ST-2p BIRMINGHAM AL 352‘3 o 2 4CITY-51-21P BIRMINGHAM, AL 35243
TME VSD 7 orceTe 31TIME %] Crange 1T Addifion
NAME TANNER. ANTHONY J 3.2 NAME
swetaponess | TWO PERIMETER PARK S., 224W sssrieeisonness | ONE HEALTHSOUTH PARKWAY
CITY- ST-21P BIRMINGHAM AL 35243 34 CIY-51- 2P BIRMINGHAM, AL 35243
THLE ¥ [T ofLETE A1TRLE Bl Crange [T Addition
HAME BENNETT, JAMES P 4 7 NAME
seeranoress | TWO PERIMETER PARK §., 224W aasmeraooniss | ONE HEALTHSOUTH PARKWAY
&Iy - §T-21p BIRWNGHM_“_ Al 35243 o 44TY-51-2P BIRMINGHAM, AL 35243
TITLE ¥ [T DeLETE 51 T01LE v/T T Change [T Addition
NAME MARTIN, MICHAEL D 53 NAME
stoeetapoeess | TWO PERIMETER PARK S., 224W 53STREEL ADORESS | ONE HEALTHSOUTH PARKWAY
CITY-5T- 2P BIRMINGHAM AL 35243 . 54 CITY-ST-2P BIRMINGHAM, AL 35243
TITLE v [J DELETE 6.1 TITLE beJ Change T Addition
NAME OWENS, WILLAM T 5.2 NAME
smect aovarss | TWO PERIMETER PARK ., 224W 635TReE1400R65S | ONE HEALTHSOUTH PARKWAY
orv-srze | BIRMINGHAM AL 35243 seonvsize | BIRMINGHAM, AL 35243
14. | heraby cerlify thal the information supplicd with this Tling docs not qualify for the exemption stated in Seclion 119.07(2)i), Florida Statutes. [ further certify thal the information
indicated on this annual report or supplermental annaal report s tye and accurate and thal my signature shali have the same legal effect as it made under oath; that | am an
officer or dirgetor of Ine cangdyation of the recondt of trustog onyf-dwered 10 oxecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 1 chiaghfecl. o g o allact nzrwm;s.
o n e e e e \J./~1 a[\d L

] o odie B 2 A s b B & A B



