FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 28, 2002 8:00 am
DOCUMENT # | 00741 Secretary of State

1. Entity Name
SCA-TAMPA, INC. 05-28-2002 91498 038 ***150.00
Principal Place of Business Mailing Address
ONE HEALTHSOUTH PKWY. PO BOX 380546
BIRMINGHAM Al 35243 BIRMINGHAM AL 35243
us - us
2. Principal Place of Business 3. Mailing Address Hlmm m Ilm "“” " I}"“mm" l"“ III"I’I" |||’| I'II”"‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
62-6223764 Not Applicable
Zp Country Zip Country §. Certificate of Status Desired a $8.75 Acditional

Fes Required

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)
1200 SOUTH 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.

SIGNATURE
Signature, typed or printed nams of registered agent and titls if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 et N )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. iig:llgzriiag f :tlr?t;]u't:i:: neing O Eg;gqﬂ",’l:’;fe
(See criteria on back} [} Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
E PCD O Delete TITLE CD [ changs [ Addition
NAME SCRUSHY, RICHARD M NAME :
STREET ADDRESS | ONE HEALTHSOUTH PKWY. STREET ADDRESS
CITY- STy 1P BIRMINGHAM AL 35243 CITY-ST-2IP
TILE vp (Hoelets . | e | vT O Change [ Addition
NAME THOMPSON, ROBEHT E ] NAME McVay » Malcolm E.
STREET ADDRESS | ONE HEALTHSOUTH PKWY. st aooress | One Healthsouth- Pkwy.
CITY-ST-29 BIRMINGHAM AL 35243 _ CITY-ST-2IP Birmingham, AL 35243
TIME vSD " pelete TILE [ Change [ Adcition
MME LHALEBRANDONO. oo o e
STREETADDRESS | ONE HEALTHSOUTH PKWY. STREET ADDRESS " : T o : T
CITY-ST-2IP B'RM'NGHAM AL 35243 GITY-ST-2IP
TITLE VW O belete TILE [Jchange  [J Addition
NAME BOTTS, RICHARD E NAME :
SIREET ADDRESS | ONE HEALTHSOUTH PKWY. STREET ADDRESS
CITY-5T-2IP BIRMINGHAM AL 35243 CITY-ST-2IP
TILE VPAS O Delete TITLE ‘ [ Change T Acdition
NAME HORTON, WILLIAM W NAME
STREETADDRESS | ONE HEALTHSOUTH PKWY. STREET ADDRESS
orv-st-2° | BIRMINGHAM AL 35243 CITY-ST-2IP
Tt V1D O oelete TLE PD Kl change (7 Addition
NAME OWENS, WILLIAM T NAME
STREET ADDRESS | ONE HEALTHSOUTH PKWY. STREET ADDRESS
CITY-S1-21P BIRMINGHAM AL 35243 CITY-ST-2iP

13. | hereby certify that the Information supplied with this filing does not gualify for the exemption stated in Saction 118.07(3)(i}, Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver gf trustee am wered to exegutashis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi ith ihotheryide owered.
SIGNATURE: __ & | fgf, ARG Rard E. Botts 4~24-02 (205) 967-7116

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phans #

onmn

on

CR2E034 (9/01)




