2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

G80699

DADE PHYSICAL THERAPY REHAB, INC.

Principal Place of Business

7600 SW 87TH AVENUE. SUITE B205
MIAMI FL 33173

us

Mailing Address

ONE HEALTHSOUTH PARKWAY
BIRMINGHAM AL 35243
us

2. Principal Place of Business

3. M-ailing Address
P.0. Box 380546

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 28, 2002 8:00 am

Secretary

of State

(05-28-2002 91498 050 ***150.00

AR

|

SRRV

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
(See criteria on back)

G

After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

Trusl Fund Contribution.

City & State City & Slate 4, FEI Number Applied For
Birmingham, AL 35243 59-2394368 Not Applicable
Zi Count Zi Count iti
P N P . ;3;35243;. LT | s Gerificare of Status Desired _ [1 -‘,;seae'gesq‘ﬂfeﬂtff’ﬂim -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
660 EAST JEFFERSON STREET
TALLAHASSEE FL 32301
City , FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required whan rainstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!H! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE coBpP 7 Delete TITLE (W1} Change ] Addition
NAME SCRUSHY, RICHARDM D NAME

STREET AbRESS | 2406 LONGLEAF STREET STREET ADDRESS

CITY-ST-2IP BIRMINGHAM AL 35243 CITY-§T-2P

e {r VPSD (7 Gelete L [ change [ Addiition
wwe * | HALE, BRANDON 0 e

STREET ADDRESS | 3586 TANGLECREEK CIRCLE STREET ADDRESS

-tz | BIRMINGHAM AL 35243___ _ e e oo el oiry-st-ap , .

TMLE VPTD [ Delete TiLE P/D ® Change [ Addition
HAME OWENS, WILLIAM T HAME

STREET ADDRESS | 118 HIGHLAND VIEW DRIVE STREET ADDRESS

CIY-§7-21p BIRMINGHAM AL 35242 CITY-ST-21P

TITLE VP Gl Delete TITLE VP/T [T Change Addition
NAME THOMSON, ROBERT E NAME MeVay, Malcolm E.

sTReeT ADDRESS | 101 INDIAN TRAIL ROAD STREETADDRESS | 4 o HealthSouth Pkwy

eiry-51-2P INDIAN SPRINGS AL 35124-3227 o-ST-2P (g4 rminegham. AL 35243

THLE VP : O Delete TITLE [ Change [ Addition
NAME TAYLOR, LARRY D NAME

STREETADDRESS | 4054 WATER WILLOW LANE STREET ADDRESS

CiTY- ST-Z1P HOOVER AL 35244 CITY-57-2IP

TITLE VP 7 Delete TITLE [Ochange ] Addition
NAME FOSTER, PATRICK A NAME

STREET ADDRESS | 524 CASTLEBRIDGE LANE STREET ADDRESS

CITY-ST-2IF BIRMINGHAM AL 35242 CITY-ST-2P

13. | hereby centify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director

of the corperation or the receiver
changed, or on an attachmep} with an

SIGNATURE:

trustee, mpov_vered to g ecuje

i) otred {ikg

his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date
.

Ul=RRichard E. Botts 4/29/02 (205) 967-7116

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

]

3

B

CR2E034 {9/01)




