2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G29121

FILED

——S

1. Enty Namo May 18, 2000 8:00 am

HIALEAH CONVALESCENT CENTERS, INC.

Principal Place of Business Mailing Address
ONE HEALTHSOUTH PARKWAY P O BOX 380546
BIRMINGHAM AL 35243 BIRMINGHAM AL 352380546
us us

|

2. Principal Place of Business 3. Mailing Address H"ll“ I"I“III ”

|

i

Secretary of State

05-18-2000 90313 013 ***150.00

U

Suite, Apt. #, etc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State Clty & State 4. FEl Number 183 Applied For
59-2474 Not Applicable

Zip Country Zip ountry 5. Certificate of Status Desired O $8.75 Aqditional

Fee Required

6. Name and Address of Current Registered Agent - -7. Nal-ﬁe and Address of New Reglstered Agent
Name
?JOS%HT’%R:E??N%YEB% Street Address {F.0. Box Number is Not Acceptable)
PLANTATION FL 33324

City FL Zip Cede
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

Signature, typed or printed name of registered agent and titla i applicable. {NOTE: Registerad Agent signaturé required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. ES;: Igzn%agoﬁ:?;ugg‘: neing fc%eg[t’ohllgefe
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME cD ' 7 Delete TIE [ Chenge [ Addition
wmre | SCRUSHY, RICHARD M NAME
staeer ancress | ONE HEALTHSOUTH PKWY STREET ADDRESS
CITY-ST-2IP BIRMINGHAM AL 35243 CITY-ST-2IP
TTLE PD CXDelete ML P Kl Change [ Acditian
NAME BENNETT, JAMES P ) NAME ROBERT E. THOMSON
sTreer Aboress | ONE HEALTHSOUTH PKWY o siveersooress | ONE HEALTHSOUTH PARKWAY
BIRMINGHAM, AL 35243

orv-st-zp | BIRMINGHAM AL 35243 : CITY-$7-2IP ~ R T — - e )
TITLE vsD ’ [XDatete TITLE DVS FChange [ Addition
NAME TANNER, ANTHONY J NAME &%%NII—)I%ELO . SHALE
saeer anoress | ONE HEALTHSOUTH PARKWAY STREET ADGRESS THSOUTH PARKWAY
CITY-ST-2IP BIRMINGHAM AL 35243 CITY-5T-Z1P BIRMINGHAM, AL 35243
TLE VT X oelete T VT T change [ Addition
HAME MARTIN, MICHAEL D NAME ‘(’)JI:%%LI:FI%EL %ﬁsgg%ESPARKWAY
street anoress | ONE HEALTHSOUTH PARKWAY - STREET ADDRESS
CIY-S1-7iP BIRMINGHAM AL 35243 CITY-5T-21F BIRMINGHAM, AL 35243
TITLE Vo 3 Delete TITLE [Jchange [ Addition
NAME BOTTS, RICHARD E NAME
streeT aooress | ONE HEALTHSOUTH PARKWAY STREET ADDRESS
CITY-§T-2IP BIRMINGHAM AL 35243 CITY-ST-2IP
e v [ Defete TMLE {7 Change [T Addition
HAME BROWN, P D NAME
staeer anoress | ONE HEALTHSOUTH PARKWAY STREET ADDRESS
crv-st-ze | BIAMINGHAM AL 35243 CITY-ST-ZIP

i

13. | hereby certify that the information suppliedgvith this filing does not qualify for the, e
indicated on this report or supplemental regirt is trugmndA :
of the corporation or the receiver or trusted'q
changed, or on an attachment with an adgr#s:

ption stated in Section 112.07{3)i), Florida Statutes. | further certify that the information
A5/ fture shall have tha same legal effect as if made under oath; that } am an officer or director
lired by Chapter 807, Florida Statutes; and? my name appears in Block 11 or Block 12 if

(205)967-7116

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dbt

SIGNATURE: SlG4 “RICHARD E. BROTTS { Z‘?ﬁjo

* Daytime Phone ¥

CR2E034 (9/99)



