File on o)' before May 1, 1998 or Limited Liabllity Company will be
subject {0 a § 400.00 LATE FEE.

‘ LIMITED,LIABILITY COMPANY <Ei7R
: ANNUAL REPORT 2

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham F , L, E D

Secretary of State
98APR -3 AMI0: 58

DIVISION OF CORPORATIONS
SECRETARY Ui
LLAﬁASSEE I-LOIJDA

1a. Principa! Place of Business Address

iy L

e aateae DOCUMNT . M94000000169

SCA/FT. MYERS, LLC LIMITED COMPANY

2 ONE HEALTHSOUTH PARKWAY ONE HEALTHSOUTH PARKWAY
. BIRMINGHAM AL 35243 BIRMINGHAM AL 35243
m&w of Bu5INGss 2a. Malling Address 3. Dale Organized or Qualfied | 3a. Stale of Formation
[~Sulte, Apt. ¥, elc. Sulte, ApL. #, elc. 12/ 23 /1994 TN
) 4, FEI Number D Applied For
Ty & Slate Chly & Gtate 62-1587567 I:I Not Appicable
“Zp Country 7o Country 8. Date of Last Report 6. Cartificate of Status Desired
nE / an / . 937 SB.75 Addilional Fec Required D
K 7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Oftice
- Name
4 C T CORPORATION SYSTEM
;. 1200 SOUTH PINE ISLAND ROAD Street Addrass (P.0. Box Number is Not Acceplable)
PLANTATION FL 33324
K - Sulte, ApL #, etc.
City Zip Code
FL

9. Purguant to the provisions of Sections 608.416 and 608.508, Fiorida Statuies, the above-named limited liabllity company submits this statement for the purpose of changing
ite reglsterad office or registered agent, or both, inthe State of Fiorida, Suchchangs was authorized by afiirmative vote of a majority of the members. | hereby accept the appoiniment
&5 ragistored agent, and accept tha obligations.

i SIGNATURE DATE
H {Regisierad Agen! Accepling Appaintmont)  (NOTE Regimered Agenl signature required when reinstaling)
i ) 10. Title Managing Members/Managers Business Streat Address City, State and Zip Code
igf' MEM | LEE HEALTH VENTURES, I|16201 BASS RD. FT. MYERS FL
% MEM | 8CA-FT. MYERS, INC.  KkQ2OHQRRMENTOBENR xR L&k RSENGEIaE Bk
R ONE HEALTHSOUTH PARKWAY BIRMINGHAM, AL 35243
RIE SONONZA4B1 Td5 -
: | o |
L‘I ?a’SB--Dl 0Bg--012
188,75  *&%130, 75
‘4. ‘A. -
PR- 6
. ldo harsbg-f certify that the information supplied with this filing does not qualify for the exempiion stated in Section 118.07(3) (i), Florida Statutes. 1further certify that the information
f indicated on this annual report |s true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managey of the
i limited liability company or the recelverer tns€ibe empowerad to execute this rege] as seguired by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
" attachment with an address. i //
i
: : RICHARD E. BOTTS BIqug (205)967-7116

SIGNATURE:

3 SIGNATUh(: AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER ate Daytimi Phong #




