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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO8000001729 Jan 26, 2000 8:00 am
. Entity Name
HEALTHSOUTH MEDICAL CLINIC, INC. Secretary of State
01-26-2000 90031 008 ***150.00
Principal Place of Business Mailing Address
ONE HEALTHSOQUTH PARKWAY P.O. BOX 380546
BIRMINGHAM AL 35243 BIRMINGHAM AL 35238-0546
us Us
S v O R
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber pa_ | ]Applied For
63-1194714 il
s Country ap Country 5. Certificate of Status Desired O ?ese‘gesq lmﬁ(’"aE
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - = - - Name o ) ' T
E:QEDnglﬁTqHR?’&%ﬁSSLYA?‘Tg%OAD Sireet Address (PO, Box Number s Not Acceptable)
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 Lo o =~
S-i?nfnfre, l:yped u: En:;}s‘d] n?r'p? .Uf'r?giflémd agent and title it applicable (NCQTE: Registered Agent signature required when reinsfating) . DATE

9. This corporation'is &iigible 10 satisfy its Intangible . FILE NOW!!! FEE IS $150.00 i o

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 5’:5?2:;3&“53:?&5:: nens (W] fdsd.sg:lotohgaeyesa °

(See criteria on back).. iy .. O Make Check Payabie to Department of State '
1. T " OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e Ch= e o 3 elets TTLE Dichange [ Addition
NAME SCRUSHY, RICHARD M NAME :
staeeT Aporess | ONE HEALTHSOUTH PARKWAY STREET ADDRESS
CIY-ST-2iP BIRMINGHAM AL CITY-S1-2i8
TITLE V. O Delete TITLE vD ] Change [ Addition
NAME BENNETT, JAMES P NAME
street aooress | ONE HEALTHSOUTH PARKWAY STREET ADDRESS
CITY-$7-7IP BIRMINGHAM AL - CITY-ST-ZIP
TME VSD . e i} [Xoelete . .. TITLE | VS . . - - X Change [ Additicn
NAME TANNER, ANTHONY J NAME Hale, Brandon.O.
streer aooress | ONE HEALTHSOUTH PARKWAY STREET ADDRESS
CITY-ST-ZIP BIRMINGHAM AL ---- . . - - CITY-ST-ZiP g;._le I:Iea]lthSOu! IthSPSazr; k3way
Tme P ; 1 Delets TME [ Change [ Addilion
NAME BROWN, P. DARYL NAME
streer aporess | ONE HEALTHSOUTH PARKWAY ' STREET ADDRESS
GITY-ST-21P BIRMINGHAM AL . - . CIry-s1-2IP
TITLE Vi~ L ’ O pelete ITLE [ Change  [2] Addltion
NAME MARTIN, MICHAEL D NAME
smeeer aooress | ONE HEALTHSOUTH PARKWAY STREET ADDRESS
CITY-ST-2P BIRMINGHAM AL . CITY-5T-2IP
TIE v Eoeler TLE yp T Change [ Addition
NAME OWENS, WILLIAM T NAME Richard E. Botts
srree anoress | ONE HEALTHSOUTH PARKWAY stectanoress | One HealthSouth Parkway
cr-sT-2p | BIRMINGHAM AL CITY-ST-2P Birmingham, AL 35243

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the recaiygr or trustee empowered to execulg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, & on an attachme
WD AT Gt et I/w oo

SIGNATURE: A T IOW Ny v i S Richard E, Botts, Sr. Y.P (205)967-7116

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




