-

‘2"001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgntal repert Is ppe and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver erad to exgbute Jhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment i powered.

SIGNATURE:

Richard E. Botts 4/24/01 205-967-7116

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phore ¥

¥

|

CR2E034 (10/00)

[ ]
DOCUMENT # F98000001968 May 11, 2001 8:00 am
' ;E;ai;:nSTOUTH S C OF TAMPA IN Secreta ) of State
v 05-11-2001 90452 012 ***150.00
Principal Place of Business Mailing Address
ONE HEALTHSOUTH PARKWAY P.0.BOX 380545
BIRMINGHAM AL 35243 BIRMINGHAM AL 35233 U 0 u 4 9 8 8 9
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  64-110662 1 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?ese'gg Lﬁ?;i{;lionﬁl
8. Name and Address of Current Registered Agent- — - -7 7. Name and Address of New Registered Agent
’ Narng
?2;00g03519|§p|;m%N|SSLYASNTDEI:IOAD Street Address (P.O. Box Number is Not Accepiable)
PLANTATION FL 33324
City FL Zip Code
B. 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
Signature, typad or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporaticn is gligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 , - )
Tax filing requirement and elects te do so. After MAY 1, 2001 Fee will be $550.00 10. E:ig:l,ci: ﬁ_jaén g:llr?l:u?;]: nemng O fgﬁ%h’&z sBe
{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
e cOBD O Delete THLE .CPD Xlchange [ Addition
NAME SCRUSHY, RICHARD M NAME
street aboRess | ONE HEALTHSOUTH PARKWAY STREET ADDRESS
CIry-ST1-2IP BIRMINGHAM AL 35243 CITY-5T-2IP
e P K1 Delste TILE VTD O change & Addition
NAME BROWN, DARYL P NAME Owens, Willdiam T.
street aooress | ONE HEALTHSOUTH PARKWAY smeeranoress | One Healthsouth Pkwy.
erv-s-zp | BIRMINGHAM AL 35243 CITY-ST-2P Birmingham, AL 35243
e ov K Delete e v O Change K] Addition
_vme . [-BENNETT, JAMESP . . - . -— wME - --| Thompson, RObert-E. : : :
STREET ADDRESS | ONE HEALTHSOUTH PARKWAY sReETADDRESS | Ome HEalthsouth PRwy.
orv-5T-2F | BIRMINGHAM AL 35243 CITY-ST-21P Birmingham, AL 35243
TIME VS O Delete e VSD K Change [ Addition
NAME HALE, BRANDON O NAME
STREET ACDRESS | QNE HEALTHSOUTH PARKWAY STREET ADORESS
omv-st-2¢ | BIRMINGHAM AL 35243 civ-s1-2¢
TITLE v [ Detete TILE [ change [ Addition
HAME BOTTS, RICHARD E HAME
STREET ADDRESS | ONE HEALTHSOUTH PARKWAY STREET ADDRESS
or-srzP | BIRMINGHAM AL 35243 ciY-St-2p
TITLE VAS O oelete TITLE Clchange [ Addition
NAME HORTON, WILLIAM W HAME
STREEY ADDRESS | ONE HEALTHSOUTH PARKWAY STREET ADDRESS
CITY-8T-2IP BlRMlNGHAM AL 35243 CITY-5T1-2IP



