AFFRUVED

2000 UNIFORM BUSINESS REPORT (UBR) F?EQED g
DOCUMENT #  M99000000350 S
1. Entity Name Ga i d8 Pli lz: 37 3
HEALTHSOUTH LEASING COMPANY, L.L.C. )
SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
ONE HEALTHSOUTH PARKWAY ONE HEALTHSOUTH PARKWAY
BIRMINGHAM AL 35243 BIRMINGHAM AL 35243-2358
2. Principa| Place of Business 3. Mai!ing Address | ’ll'll” ”l u“l ||“| I|”| ||”| I|“| ||H| ||m ||‘|| ml’ I“” II" "ﬂ
P. 0. Box 380546
' Suite, Apt. #, etc. Suite, Apt. #, etc. mmw\ DO NQOT WRITE IN THIS SPACE
City & State City & State . 4. FEt Number Applied For
Zip Country 3 52 5) 3 8 Catggy 5. Certificale of Status Desired O Eese g?mﬁ:jecghonal
T 6 Name and Addr;;; ;;Cﬁrrai‘ Reglsterad Jem - - 7 Nameiaind Address of N;av; E;gister;d Agent -
Name
C T CORPORATION SYSTEM Street Address (PQ. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD :
PLANTATION FL 33324
City FL Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. /
SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. {NOTE. Registered Agent signalure required when reinstating) DATE
FILE NOW!l FEE 1S $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES .
™me MGRM ) octets e [cenga [ Adetion | &
NANE HORTON, WILLIAM W NAME %
streer asoness | ONE HEALTHSOUTH PARKWAY STREEY ADDRESS g
com-s-wr | BIRMINGHAM AL 35243 CHTY- 3T-21P . §
TITLE [ pexts e [Jcnange [ Adaitten | O
NAME NARE 1 L‘:] D "t ,._1_ n_{ i1
STREET ADDRESS STREEF ADDRERS EI Tlﬁrll:l—--jjﬁ Tl "‘“U 12 7=
emv-ar-00 ov-a-2 kS0, 00 . swsnCO, O
wme O pesste ms [ change  [] Adelition
NAME NAME
STREEY ADDRERS STREET ADDRERS
CITY-ST- 1P CITY-ST-2IP
TE 3 peleta e [ fhanye [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY- 31-1P CITY-3T-21P
TITLE [ nelets TME [Jcnanga ] Additen
NAME NANE
STREET ADDRESS STREET ADGRESS
CITY-21-20P CITY-3T-21P
Tme T oeletn TILE {(Jctange (] Additicn
| NAME NAME
STREET ADGRESS STREET AQDRESS
CITY-3T-21P CITY-ST-7IP
11. thereby certify that the information gupplied with this fllmg does not qualify for the gxemgtion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true ang sdame legal effect as if made uncier oath; that | am a managmg member or manager of the
limited liability corpany or the 1 rt as required by Chapter 608, Florida Statutes.
SIGNATURE; . IRilchard E. Botts 4/26/00 (205) 967-7116
SIGNATUHE AND TYPED OR PﬂiN’TED‘NAME OF SIGNING MANAGING MEMBER OR MaNAGER Date Caytime Phone #




