2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) May 04, 2004 8:00 am

DOCUMENT # M01000000174 Secretary of State
1. Entity Name 05-04-2004 90018 021 ****50.00
HEALTHSOUTH CLINICAL RESEARCH, L.L.C.
Frincipzl Place of Business 7 Maiting Address
ONE HEALTHSOUTH PARKWAY PO BOX 380546
BIRMINGHAM AL 35243 BIRMINGHAM AL 35238 24 064 730
T AR BRAR T
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
63-1263599 Not Applicable
Zip Couniry Zip Couniry 5. Certiticate of Status Desired O gi ggql_’::‘:ém"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. P . - . Name -
?25&?85?&]&%5‘3LYASNTS%OAD Streat Address (P.O. Box Number is Not. Acceptable)
PLANTATION FL 33324
City FL .Zip Code

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi
the obligations of registered agent,

SIGNATURE :
Signature, yped or printed Name ol registered agent and e o applicable. (NCTE: Ragistered Agent signahure required when renstaling) DATE

Q. MANAGING MEMBERS/ MANAGERS —Fo. ADDITIONS / CHANGES

TTLE MGRM O Delete § e ‘ {J Change [ Addition

NAME HEALTHSOUTH CORPORATION | B3

STREET ADDRESS | ONE HEALTHSOUTH PARKWAY STREET ADDRESS

CITY-57-21P BIRMINGHAM AL 35243 CITY-ST-20F

TITLE [ pekete TITLE [J Change  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-S$1-2IP

TITLE [ pelete TITLE 3 Change 7 Addition
CPTNAME T 0 T o - - - - NAME ~ - e ST o

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 28

TILE [ palete TITLE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET AGDRESS '

CITY-3T-2IP CITY-ST-2IP

TILE O pelete TITLE O change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2IP

TimLE ' O Delete TITLE [ change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CIFY-51-2P CATY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that I am a managing merber or manager of the
limited liability company or the recei emp wered fo execute {hi ort as required by Chapter 608, Florida Statutes.

SIGNATURE: Brian M. Menke Hozfoy (205) 967-7116

SIGNATURE AKD TYPED OR PRINTED NAME OF EIGNINGMING MEMBEN, MANAGER, OR AUTHORIZED REPRESENTATIVE Daw Daytirng Phone &




