(w

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

]

DOCUMENT # L23773 May 14,2001 8:00 am
i "% .
" SCAST. PETERSBURG, INC ' Secretary of State
' s ! . ". ey J y ' 05-14-2001 90108 018 ***150.00 :
e LR TSR G Ll -
L'
Principal Place of Business Mailing Address |
ONE HEALTHSOUTH PKWY, ONE HEALTHSOQUTH PKWY.
BIRMINGHAM AL 35243 BIRMINGHAM AL 35243 LUYWO'E Ldad
us us -
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
P.0. Box 380546
City & State City & State 4, FE| Number 58-1863462 Applied For
Birmingham, AL Not Applicable
Zip Country Zip Country 5. Certficate of Staws Desred [ $8.75 Additional
35238 USA Fee Required
6. Nama and Address of Current Regisiered Agent 7. Name and Address of New Registered Agenl
- - = -NavG@e T 777" e
C T CORPORATION SYSTEM .
Streset Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD ‘ o
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 Fiorida.
SIGNATURE
Signature, typed or printed nema of registerad agent and title if applicable. {NOTE: Registerad Agent signature requirac when reinstating) DATE
9. This corporation is eliginle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Elrizt'T;Eri’aggrifguzgsnc'"g fg-oo May Be
o . ed to Faes
(See criterla on back) d Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TITLE CcD [ Delete TE Chp CXcnangs [ Addition | S
NAME SCRUSHY, RICHARD M NAME =)
STREETADDRESS | ONE HEALTHSOUTH PARKWAY STREET ADDRESS g,
CITY-51-2IP CITY-ST-2IP
BIRMINGHAM AL |
TITLE P [X Delete TITLE VTD O Change  CXAddition %
NAME BROWN, DARYL P NAME Owens, William T.
STREET ADCRESS | QONE HEALTHSOUTH PARKWAY STREETADDRESS | One HEalthsouth Pkwy.
CITY-ST-21P BIRMINGHAM AL 35243 CITY-ST-2IP Birmiggham, AL 35243
TITLE VPT (X celete TITLE v [ change X1 Addition
~|-NAME- - —{-MARTIN; MICHAE-:D—— — ~ ~- - - NAME Thompson, Robert E. } T
STREET ADDAESS | ONE HEALTHSOUTH PKWY. STREETADDRESS | One HEalthsouth Pkwy.
CITY-ST-2IP BIRMINGHAM AL 35243 CITY-ST- 21 Birmingham, AL 35243
TILE VP [ Belete TITLE V8D [Xchange [ Addition
NAME HALE, BRANDON O HAME
STREET ADDRESS | ONE HEALTHSOUTH PKWY STREET ADDRESS
CITY-ST-2IP BIRMINGHAM AL CITY-ST-2IP
TITLE VPAS [ Delete TITLE [Jchange [ Addition
NAME HORTON, WILLIAM W NAME
STREET ADDRESS | ONE HEALTHSOUTH PKWY STREET ADDRESS
CITY-8T-2IP BIRMINGHAM AL 35243 CITY-ST-2IP
TITLE VP O pekete TLE [JChange [ Additian
NAME BOTTS, RICHARD E NAME
STREET a00RESS | ONE HEALTHSOUTH PKWY. STREET ADDRESS
CITY-ST-7IP BIRMINGHAM AL CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is jruefhd accural ;.!n --j hat 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 tr hiee empgveipdto g [ ¢port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment Wlth address [ ared,
SIGNATURE: - Richard E. Botts 4/25/01 205-967~-7116
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




