A FILED
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # G29121 May 28, 2002 8:00 am§

1 Eniy hame Secretary of State

HIALEAH CONVALESCENT CENTERS, INC. 05-28-2002 91499 049 ***150.00
Principal Place of Business Mailing Address
ONE HEALTHSOUTH PARKWAY P O BOX 380546
BIRMINGHAM AL 35243 BIRMINGHAM AL 35238
us us
2. Principal Place of Business 3. Mailing Address Hll"“ |||I ”l’l mn “I"”"”II’ m" I"” MH Im“’lu |||” ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2474483 Not Applicable
Zip Country Zip Country . : $8.75 Additionat
o el L T ~| % Gefearcof Staus Desired. [, Gog Requiredmmmnrem—sfmen
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.0O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or bath, in the State of Floriga.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstaling) DATE

9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. ﬁig?iﬂr%ag;il{?guig: neing m ?dsd'eodqo“g?ésse

{See criteria on back) O Make Check Payable to Department of State '
1. ¢ CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11 .
TINE CPD O Delete TLE c/D (X Crange [ Addten | S
nwve | SCRUSHY, RICHARD M NAME @
street anoress | ONE HEALTHSOUTH PKWY STREET ADCRESS §
crv-st-ze | BIRMINGHAM AL 35243 CITY-ST-2P o
TE VDS [ elese e Clchangs [ Addition | &5
NAME HALE, BRANDON NAME !
streer aporess | ONE HEALTHSOUTH PKWY STREET ADDRESS
crv-st-2p rBIRMINGHAM AL 38243 . _ Qoemeste | .
THLE vOT O Detet TITLE P/D g Change [ Additien
HAME OWENS, WILLIAM T NAME .
street anpRess | QONE HEALTHSOUTH PARKWAY STREET ADDRESS
CITY-ST-2IP BIRMINGHAM AL 35243 CITY-ST-2IP ‘
TITLE Vv 5] Delete e V/T [ Change gl Acdition ‘
e THOMPSON, ROBERT E N MALCOLM E MCVAY J
staeet aporess | ONE HEALTHSOUTH PARKWAY STREET ADORESS | ONE HEALTHSOUTH PKWY
CITY-51-2IP BIRMINGHAM AL 35243 CITY-ST-2P BIRMINGHAM, AL 35243 l
TITLE v [ patate TIILE [ change  [J Addition
HAME BOTTS, RICHARD E NAME
sTreer aporess | ONE HEALTHSOUTH PARKWAY STREET ADDRESS
cry-st-ze | BIRMINGHAM AL 35243 CIFY-ST-2IP
TITLE v O Celete TTLE 1 change [ Addition
NAME TAYLOR, LARRY D HAME
staeer anoaess | ONE HEALTHSOUTH PARKWAY STREET ADDRESS
crv-st-ze | BIRMINGHAM AL 35243 CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the examption staled in Section 119.07{3}i), Florida Statutas. | further cerlify that the information
indicated on this report or supplemental report is true and accurgle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv trusteg ppwered to execdit this aeport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment ) /
SIGNATURE: __ < JRED Richard B. Borrs-ve lfzﬁﬂjzwznﬁ-qm-ﬂm

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daytime Phone #




