FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER) May 05, 2003 8:00 am

DOCUMENT # (G80699 Secretar V of State
1. Entity Name 05-05-2003 92198 008 ***150.00
DADE PHYSICAL THERAPY REHAB, INC.
Principal Place of Business Mailing Address
7800 SW 87TH AVENUE. SUITE B205 PO BOX 380545
MIAM) FL 33173 BIRMINGHAM AL 35243
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, ApL. #, etc. K] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-2394368 Not Applicable
Zip Coumiy- - -l z® . Country 5. Certificate of Status Desired O §8'75 Addilional
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable) -
1200 SOUTH PINE ISLAND RD.
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 familiar with, and accept
the obligations of registered agent.

SIGNI“\TUHE

Signatura, typed or printed nama of registersd agent and titte il applicabls (NOTE: Registarad Agent signaturs required when reinstating) DATE
' afer May 1, 009 Foo wil be $550.00 8. lecion Campaign nancing _ §6.00 Vay B
' h Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE COB & pelete TITLE Chalrman/Director ] Change  [X] Addition
NAME SCRUSHY, RICHARD M D NAME Joel C. Gordon
sTReer A00RESS | 2406 LONGLEAF STREET STREETADDRESS | Ope Healthsouth P arkway
CITY-ST-7IP BIRMINGHAM AL 35243 CITY-ST-2P Birmineham. AL 35243
TITLE VPSD [ petete TITLE [ Change [ Addition
NAME HALE, BRANDON O NAME
saeet aDoRess | 3556 TANGLECREEK CIRCLE STREET ADDRESS
GITY-5T-2IP BIRMINGHAM AL 35243 CITY-5T-2IP
e PD ST B peete TmE President/Director [ Change [ Addition
NAME OWENS, WILLIAM T NAME Robert P. May
STREET ADDRESS | 118 HIGHLAND VIEW DRIVE STREETADCRESS | Ome Healthsouth Parkway
CITY-5T- 2P BIRMINGHAM AL 35242 CITy-§T1-21P Birmingham, AL 35243
TITLE VT Delete TITLE Vice President/Treasurer [ Change X1 Addition
NAME MCVAY, MALCOLM E NAME Guy Sansomne
sTREET AnoresS | ONE HEALTHSOUTH PKWY. SIREETADDRESS | One Healthsouth Parkway
CITY-ST-2IP BIRMINGHAM AL 35243 CITY-51-2IP Birming] AL 35743
TITLE VP [ pelete TITLE [ Change  [J Addition
NAME TAYLOR, LARRY D NANE
STREET ADCARESS | 4054 WATER WILLOW LANE STREET AODRESS
CITY-ST-ZP HOOVER AL 35244 CiY-57-2P
TITLE VP 1 pelete HILE [ Change 3 Addition
NAVE FOSTER, PATRICK A NAME
staeer aporess | 524 CASTLEBRIDGE LANE STREET ADDRESS
CITY~5T-2IP BIRMINGHAM AL 35242 CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicaled on this report of supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dirsctor
of the corporation of theffbceiver pr trustes emppweregito execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Blogk 11 if
changed, or on an attaghy I driagtres: / it ‘—ﬂ other like empowered.

(D P RGRSEEIE MBotts /Vice President 4/30/03  (205)967-7116

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

1V 1690

CR2E034 (10/02)



