2001 UNIFORM BUSINESS REPORT (UBR) FILED

DGCUMENT # H33504 May 10, 2001 8:00 am

1. Entity Name
SIGMA HEALTH PROPERTIES, INC. Secretary of State
05-10-2001 90142 039 ***150.00

Principal Place of Business Mailing Address

1 HEALTH SOUTH PKWY P.O. BOX 380546

BIRMINGHAM AL 35243 BIRMINGHAM AL 35238 v

By B LUUaghk2
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 74-2357411 Applied For

Mot Applicabls

Zip Country Zp Country 5. Cerlificale of Slatus Desired d $8'75 Addiiional
Fee Required
) 6. Name and Address of Current Registered Agent — T ~77 Name'and Address of New Registered Agent — ~— "~
Name
fgooc%%mg:gg :;:BEM Street Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

» City FL Zip Cede

B. 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.

SIGNATURE
Signature, typed or printed narme of registered agent and fitle If applicable {NOTE: Ragistered Agent signature required when reinstating) DATE
) o . ) m
9. This corporation is eliginle to satisly its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campalan Financing $5.00 May Bo
Tax f\lpg requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added 10 Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE coB O Detete TmE [ change [ Addition
NAME SCRUSHY, RICHARD M NAME
streeT a00REsS | 4 HEALTH SOUTH PKWY STREET ADDRESS
o120 | BIRMINGHAM AL 35243 omy-st-zp
TITLE VPTD O Delete TITLE [ Change [ Addition
NAME OWENS, WILLIAM T NAME
STREET ACDRESS | 1-HETH SOUTH PKWY STREET ADDRESS
GITY-ST-2IP BIRMINGHAM AL 35243 CITY-ST-2P
TITLE- WP -t e T T e [hpglere ™ TITLE S -+ [FcChange -[=] Audition
NAME BOTTS, RICHARD E NAME
STHEET ADDRESS | {1 HLTH SOUTH PKWY STREET ADCRESS
CITY-ST-2IP BIRMINGHAM AL 35243 CITY-ST-2P
TITLE VPSD [ petete TITLE [J Change  [] Addition
NAME HALE, BRANDON O NAME
STREETADDRESS | 1 HLTH SOUTH PKWY . STREET ADDRESS
CITY-57-2IP BlRMlNGHAM AL 35243 CITY-ST-ZIP
TITLE [ Delete TIMLE [ change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TITLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP Cy-81-2IF

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental repgr is trye and agetuirate 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 receiver or truste, cute this regort as reauired by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attagchment with an

SIGNATURE:

Runaen £, Bers ‘// "‘f/"/ Co 1T

SIGNATUREYAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

CR2E034 (10/00)



