FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 05-05-2003 90226 014 ***150.00
HOSPITAL HEALTH SYSTEMS, INC.
Principal Place of Buginess Mailing Address
ONE HEALTHSOUTH PXWY P. O. BOX 380546
BIRMINGHAM AL 35243 BIRMINGHAM AL 35238 )
. : R ARRUECAR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2639380 Not Applicable
Zip Country 2p Couniry 5. Certificate of Status Desired M $8'75 A‘ddi:ional
Fee Required
=T——G~Name and-Address of Current Registered -Agent ——— ———- | ——————————7~Name and Address of New Registered-Agent———4™ ™ — —
Name
cT CORPORAT]ON SYSTEM Street Address {P.O. Box Number is Not Acceptable)
C/G CT CORPORATION SYSTEM
1200 SO. PINE ISLAND RD.
PLANTATION FL 33324 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regizlerad Agent signature required whan reinsiating) DATE
FILE NOWIY! FEE IS 5150.00 . - .
At oy 1,200 Fos wil e $350.0 b Socto Corpun g $5.00 oo
Make Check Payable to Florida Department of State )
10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T CcD ] pelete TIMLE CD K] Change (] Addition
NAME SCRUSHY, RICHARD M. NAME Joel C. Gordon
sTreeT ADDRESS | ONE HEALTHSOUTH PKWY sweeTaobaess |One HealthSouth Parkway
gn-sT-zP | BIRMINGHAM AL 35243 CITy-5T1-2p Birmingham, AL 35243
TMLE VT 1 Delete TITLE PD Kl Change [ Addition
NAME MCVAY, MALCOLM E NAME Robert P. May
STREET ADORESS | ONE HEALTHSOUTH PKWY seeraopaess |One HealthSouth Parkway
ore-srzP | BIAMINGHAM AL 35243 _ ev-si-ze  |Birmingham, AL 35243
TITLE vsSD [ gelete TITLE [ Change [ Addition
e HALE, BRANDON 0 o
STREET ADDRESS | ONE HEALTHSOUTH PKWY STREET ALDRESS
crv-s-zF | BIRMINGHAM AL 35243 CITY-ST-2IP
TILE Vv O petess TIME [ change [ Addition
NAME BOTTS, RICHARD E. NAME
STREET ADDRESS | ONE HEALTHSOUTH PKWY STREET ADDRESS
arv-st-2P | BIRMINGHAM AL CITY-ST-2P
TNLE PD 1 Delete TMLE VAS 1 change [ Addition
NAME OWENS, WILUIAM T NAME William W. Horton
STREET ADDRESS | OME HEALTSOUTH PKWY smeeraporess |One HealthSouth Parkway
oy-sT-2P | BIRMINGHAM AL 35243 crv-s-zp |Birmingham, AL 35243
TITLE 1 Delete TITLE VAS [5] Change ;I Addition
NAME ' NAME C. Drew Demaray
STHEET ADDRESS STREET ADDRESS [One HealthSouth Parkway
CITY-ST-21P CITY-ST-2IP Birmingham, AL 35243

2. | hereby certily that the information supplied with this filing does not gualify for the exermption stated in Section 119.07(3X1), Florida Statutes. { further certify that the information
indicatec 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 receiv trust owerad t0 e g this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme wifh ail o " g g owered.
; D
SIGNATURE Wil SRIRED richard E, Botts, VP 4/30/03  (205)967-7116

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

1¥ 648990

CR2E034 (10/02)



