E

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # HO8646 Jan 26, 2000 8:00 am
by e Secretary of State

SCA—SARASOTA' INC 01-26-2000 90031 007 ***150.00
Princip:al Place of Business Mailing Address
ONE HEALTHSOUTHPKWY, P.0. BOX 380546
BIRMINGHAM AL 35243 BIRMINGHAM AL 35238-0548
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State- 4. FEI Number | JApslied For
61232091 [ RO
2ip P — .._.,,E?_L_'n."i‘ e e Zip Country 5. Certificate of Status Desired 8 $8.75 Additional
. ——— ~ B [ T e eetm— ot o # -1_F§eReqp|re¢u_=_‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL I Zip Code
8. The above named entity sul?mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
P T A SO
SIGNATURE __ ot 2 at70% g 1 .
5igpature. typad or primted nama of registerad agent and titls if applicable (NOTE: Registered Agent signature required when reinstating) DATE
P T v
8. This corporation-is ‘sligible to'satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Electi N .
Tax filing feq?ﬂféme-ﬂ'f'and‘éi'ects'.tb do oV L p After MAY 1, 2000 Fee will be $550.00 > Erizttllgzrfiago[:watlr?;uig]:n o ] f(ijgﬁohl’-@ésa °
(See criteriaon back) = v O Make Check Payable to Department of State
11, C OFFICERS AND DIRECTQRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CD. 3 elete TinE [Jchange  [J Addition
NAME SCRUSHY, RICHARD M~ HAME
street anoress | ONE HEALTHSOUTH PKWY. STREET ABDRESS
orv-s1-22 | BIRMINGHAM AL CITY-51-2P
TITLE P X Delzte TiLE P Xl change [ Addition
NAME FOSTER, PATRICK A HAME Brown, Daryl P.

street AnoRess | ONE HEALTHSOUTH PKWY.
om-st-zF | BIRMINGHAM AL 35243

sTReeT AODRESS | One HealthSouth Parkway
CITY-S1-ZIP Birmingham, AL 35243

TITLE VPT ' 3 elete TLE - [ change [ Addition
NAME MARTIN, MICHAEL D NAME
staeeT anoress | ONE HEALTH SOUTH PKWY. STREET ADBRESS

CITY-51-2IP

crv-st-zr | BIRMINGHAM AL 35243

TITLE VS X Change [ Addition

NAME Hale, Brandon@O
smeeTaooress | One HealthSouth Parkway

CITY-§T-2IP Birmingham, AL 35243

TIILE VPSD A Delete
NAME TANNER, ANTHONY

stee aooness | ONE HEALTH SOUTH PKWY.

CITY-ST-2IP BIRMINGHAM AL

TITLE VPAS 1 Defete TITLE ] Chénje Ij_ﬂ;aélil-ion
NAME HORTON, WILLIAM W NAME
staeeT anoness | ONE HEALTHSOUTH PARKWAY STREET ADDRESS

CITY-51-2ZIP

CITY-ST-2F BIRMINGHAM AL 35243

e VP X Delete
NAME OWENS, WILLIAM T.

TITLE VP ¥ Change [ Addition
NAME Richard E. Botts

streeT sooress | ONE HEALTHSOUTH PKWY. sreeTaovress | One HealthSouth Parkway

CITY-ST-21P BIRMINGHAM AL CITY-ST-2P Birmingham, AL 35243

13. | hereby certify that the infermation suppiied with this fIIiné; does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on his report or supplemental report is irue and accurate and that my signature shall have the same iggal effect as it made under oath; that | am an officer or director
of the corporation or the receiver,or frustee empoweged to execye thigidport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an addpdss, witiifall ofher lijgf empdivered. , ’

- 2 2LL

SIGNATURE: o Richard E. Botts, Sr. V.P. (205) 967-7116

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINE OFFICER OR DIRECTOR Dats Daytime Phone #

"




