SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1399.
AMOUNT DUE ON OR BEFORE ¢9/15/9%: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED

118399

f -
! PROFIT o *\ FLORIDA DEPARTMENT OF STATE Aug 09 1 999 8 00 am -
CORPORATION  (@kTip Katherine Hants Secretary of State
ANNUAL REPORT Secretary of State .
1999 DIVISION OF CORPORATIONS 08-09-1999 90007 032 ***550.00 _
=
1. Corporation Name L23773 / =
SCA-ST. PETERSBURG, INC. . S
R
Principal Place of Business Mailing Address =
ONE HEALTHSOUTH PKWY. ONE HEALTHSOUTH PKWY. o =
BIRMINGHAM AL 35243 - BIRMINGHAM AL 35243 -
us us DO NOT WRITE IN THIS SPACE _
3. Date Incorporatad or Qualified ;
10/17/1983 - =
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For =
21 i FB-1863462 Mat Appicable =
. -
Suite, Apt. #, etc. Suite, Apt. #, etc. o 5. Cartificate of Status-Dasired - D $8.75 Ad@ltional— =
22! e — T b ¥ | ——— T T Fee Required =
City & State City & Stale 8. Election Campaign Financing ‘ $5.00 May Be =
23 Z—BL Trust Fund Contribution D Added to Fees =
Zip Country Zip Country 8. This corporation owes the current year
24 Z__SI a 30] Intangible Personal Property. Yes [ JNo
8. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent _
B1| Name _
C T CORPORATION SYS 82| Street Address {P.O. Box Number is Not Acceptable)
i AN ] ]
1200 SOUTH PINE ISLAND ROAD eet Acdre ox um _ g coep =
PLANTATION FL 33324 @ -
0 =
S sal Gy FL 35‘ Zip Code E
11, Puyrsuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the abova-named corparation submits this statement for the purpose of changing its registered =
office ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered 5
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE -
Signature, typed or printed name of registared agent and title if applicable. [NOTE: Registered Agent signature required when rainstating) DATE 6?
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 fo2d
wn
TmE cD [ oeLeTe 11TITLE T Change [ Additon | ~>
v SCRUSHY, RICHARD M 12NME g =
smeeraporess | ONE HEALTHSOUTH PARKWAY - 1.3 STREET ADDRESS 5 .-
CITY-ST-ZP BIRMINGHAM AL 14 CITY-ST-ZIP & g
e P U lomem ZATME (%] crange {1 ddition =
NANE FOSTER, PATRICK A 22NAME =
sezTanoress | ONE HEALTHSOUTH PREEKEZWAY 23swreetaooress | ONE HEALTHSOUTH- PKWY -- =
crvstzp” | ‘BIRMINGHAM AL 35243 2acTSTZP =
TITLE VPT [ peere 31TIME (] change [ Addition =
NAME MARTIN, MICHAEL D 3.zZNAME -
streeTanoress | ONE HEALTHSOUTH PKWY. 1.3 5TREET ADDRESS =
cvstP BIRMINGHAM AL 35243 34 CITYST2P
TmE VPSD [JoeLeme 41TMLE [ change [] addtion =
NAME TANNER, ANTHONY J. 4.2 NAME -
streeTanoress | ONE HEALTHSOUTH PKWY - 4.3 STREET ADDRESS
CITY-ST-ZIP BIRMINGHAM AL 44 CITY-ST-ZIP
e VPAS [ Joetete 51TILE [T change L] Acition _
NAME HORTON, WILLIAM W 5ZNAME —
sTReeTaDDRESS | ONE HEALTHSOUTH PKWY 5.3 STREET ADDRESS
cITY-ST2P BIRMINGHAM AL 35243 54 CITY-ST-ZIP -
TINE VP ] beLete 61TITLE Change L] Addition
NAME o WER B X ’ 6.2 NaME RICHARD E. BOTTS
sTReeTADDRESS | . QONE HEALTHSOQUTH PKWY. 6.3 STREET ADDRESS
crvstze | BIRMINGHAM Al 6.4 CTY-ST-ZIP —
14. | hereby certify that the information Suprlled with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this annual report or supplemental annual report is true and ageurate and that my signature shall have the same legal effect as if made under cath: that | am
an officer or director of the corporation or the receiver or trustee empovs fid to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachmenfwi
[T gt
SIGNATURE: .=/ ) RICHARDJE. BOTTS, SR. VICE PRES. 7/Z9[f7- (2053967~ 7&16 —
NAME GF SIGNING QFFICER OR DIRECTOR Oate Daylice Phora #




