2000 UNIFORM BUSINESS REPORT (UBR)

' FILED
DOCUMENT # F98000001968 Jan 27, 2000 8:00 am

HEALTHSOUTH S.C. OF TAMPA, INC.

Principal Place of Business Mailing Address
ONE HEALTHSOUTH PARKWAY P.Q.BOX 380946
BIRMINGHAM AL 35243 BIRMINGHAM AL 352380546

2. Principal Place of Business 3. Mailing Address ”Il""ml IIlI

Secretary of State

01-27-2000 90111 008 ***150.00

H

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number WFMX Applied For
63-1196621 _. INot Applicable
Zi Zi it
P Country P Country 5. Certificate of Status Desired O - $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

Street Address (P.O. Box Number is Not Acceplable)

PLANTATION FL 33324

City

FL

Zip Code

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

AT S U ST [
SIGNATURE be T B
Signature_ typed or printed nama of registered agent and title if applicabla. {NOTE. Registered Ageni signatura reguired when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible ~ FLE NOW!!! FEE IS $150.00 : o

Tax filingpreélj'iremeﬁt dng elt_eétshi%)y‘ﬁo s0. s "After MAY 1, 2000 Fee will be $550.00 10. .?3:: 'gﬂn%aén Oaat:?; UE:: neing fdsd'gﬂoh',lzgfe

(See criteria ép'éaj:'ns) e : O Make Check Payable to Department of State )
11. OFFICERS AND CIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE COBD [ Delete TITLE [ Change  [J Addition
HAME SCRUSHY, RIGHARD M - : NAME
stieer anoress | ONE HEALTHSOUTH PARKWAY STREET ADDRESS
CITY-51-2iP BIRMINGHAM AL 25243 CITY-§T-717
TITLE P K] Deiete TITLE P Kl Change [ Addition
NAME FOSTER, PATRICK A NAME Brown, Daryl P.
staee7 aoofess | ONE HEALTHSOUTH PARKWAY sweeTanceess |One HealthSouth Parkway
CITY-ST-2P BIRMINGHAM AL 35243 CITY-ST-21P Birmingham, AL 35243
T L T K Ol thange 3 Addition |~
NAME BENNETT, JAMES P HAME
staeet aopress | ONE HEALTHSOUTH PARKWAY STREET ADDRESS
onv-st-ze | BIRMINGHAM AL 35243 oTy-s1-2p
TITE VSD KJ Delete Jome  T[¥VS Kl Change [ Addition
NAME TANNER, ANTHONY J HAME Hale, Brandon O.
streeT aporess | ONE HEALTHSOUTH PARKWAY seeTaopress |One HealthSouth Parkway
CTY-ST-2P BIRMINGHAM AL 35243 CITY-ST-2IP Birmingham, AL 35243 -l
TITLE v CXDelete TITLE vV B Change (] Addition
NAME OWENS, WILLIAM T NAME Richard E. Botts
stheeT Aporess | ONE HEALTHSOUTH PARKWAY gmeer atoRess |One HealthSouth Parkway
CiTy-ST-21P BIRMINGHAM AL 35243 CITY-57-2P Birmingham, AL 35243
TITLE VAS ] Defete TITLE {7 Change [ Addition
NAME HORTON, WILLIAM W : NANE
smeer aponess | ONE HEALTHSOUTH PARKWAY STREET ADDRESS
orv-s-z2 | BIRMINGHAM AL 35243 CITY-§7-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(1), Florida Statutes. | further certily that the inforrnation
indicated on this report or spffblemental report is true and accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
uigfthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

af the corporation or the regepver or inusteeiempowered topxeg
g mpowered.

changed, or on an attachgheht with gh adgiess smith all gffer

Frey)

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date’

Daytme Phone #

37 AN v By A 43 ANl Kl S g O
AS WS S TR 2] RiThard E. Botts, Sr. VP //2040(205) 067-7116 J

—.od

CR2E034 (9/99)



