FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  G29121 Secretary of State
1. Entity Name 05-05-2003 90734 008 ***150.00
HIALEAH CONVALESCENT CENTERS, INC.
Y

Principal Place of Business Mailing Address
ONE HEALTHSOUTH PARKWAY P O BOX 380545
BIRMINGHAM AL 35243 BIRMINGHAM AL 35238
- : ISR RTAER A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Stite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For

59‘2474483 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired [ $8'75 ﬁ_\dditjonal
Fee Required
__ ==~ == .6.-Name and Address of Current Registered Agent 7 Narne and Address of New Hegisterad Agent
) Name T T

CT CORPORATION SYSTEM Street Address (F.O. Box Number is Not Acceplable)

1200 S. PINE ISLAND ROAD

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, | am famitiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable ' (NOTE: Registered Agent signature reguired when reinstating} DATE
FILE NOWI!! FEE 15 $150.00 9. Flection Campaign Financing $5.00 ma
After May 1, 2003 Fee will be $550.00 . : y Be
Make Check Pa:able to Florida Department of State Trust Fund Contribtian. L Added to Foas
10, ~ ] OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
nEe CcD O Delete TITLE CD CXchange [ Addition
NAME SCRUSHY, RICHARD M NAME Joel C. Gordon
streeT ADDRESS | ONE HEALTHSOUTH PKWY street aooeess |One HealthSouth Parkway
orv-s-z0 | BIRMINGHAM AL 35243 crv-s-zp |Birmingham, AL 35243
TINLE VDS [ petete TITLE [ change [ Addition
e HALE, BRANDON HAvE
sTREET ADDRESS | ONE HEALTHSOUTH PKWY STREET ADDRESS
crv-sT-zP | BIRMINGHAM AL 35243 ¢ITY-3T-2P
me_ oo (P e _ O Dsete uts PD [Xchange [ Addition
NAVE OWENS, WILLAM T R NAe Robert P. May e
STREET ADDRESS | ONE HEALTHSOUTH PARKWAY STREETADDRESS |One HealthSouth Parkway
onv-s1-2¢ | BIRMINGHAM AL 35243 ur-S-2*  IRirmingham, AL 35243
TITLE VT 1 Delete TITLE VAS o [XcChange [ Addition
NAME ECVAY‘EA"I'.AI'LH%%LUL'}IE KWAY NAME William W. Horton
STREET ADDRESS | ONE H PAR STREET ADDRESS
orv-sT-2¢ | BIRMINGHAM AL 35243 A Healthso‘::'h Eii}:‘;’ay
TITLE v [ Detete TITLE T TR ] Change [ Addition
NAME BOTTS, RICHARD E HAME
STREET ADDRESS § ONE HEALTHSOUTH PARKWAY STREET ADDRESS
CITY-ST-7IP BIRMINGHAM AL 35243 Cry-s1-2IP
TME v O slete TLE [ change [ Addition
NAME TAYLOR, LARRY D NAME
sTReeT ADDRESS | ONE HEALTHSOUTH PARKWAY STREET ADDRESS
CITY-ST-ZIP BIRMINGHAM AL 351?43 CITY-5T-2IP

12, | hereby certify that the informafich supplied with this filin 3 doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repért or supblefrentarepart is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g g powered to g el A ‘d is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
4 < y

all g owered
«JHRE@ Richard E. Botts, VP 4/30/013 (20519677116

of the corparation or the rece
changed, or on an attachme,

SIGNATURE:

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

:

-

CR2ED34 (10/02)



