T
FLORIOA DEPARTMENT OF STAIE
CORPORATION Sandra B, Muriham
ANNUAL REPORT Seceatary of Stale
1996 % OWISION OF CORPORATIONS
1. Corporation Name 23 (7)
HEALTHSOUTH REHABILITATION CORPORATION
Principal Place of Busingss - AMmhng Ad-:rés_é__- T T ”““"l ”l Il"l““l |I||H||" |m I‘l‘l m“l"“lll" m”"l
TWO PERIMETER PARK SOUTH P.O. BOX 380546
240 BIRMINGHAM AL 32538
g’s‘m A us | 3. Date Incarporated or Quatitied 3a. Dale of Last Report
o . . . 06{12/1964 04/19/1995
2. Principat Place of Busness | 2a. Mailing Address 4, FEINamber Applied For
21] ~ ] 830860407 Nat Applicable
Suite, Apt, #, &lC.  Sute, Apl k. ete 5. Cervhcate of Status Desired 0 $8.75 Additional
—2—2| 271 Fee Required
Cily & Sta'e Gy & Sate 6. Elaction Gampaign Financing O $5.00 May Be
—2?‘ ﬂl Trust Fund Contribution Added to Fees
2p Country | Zip | . Country B. This carporahon has fiabity for intangibla tax under s 192,032,
24 |25} 23] 3503 30| Floridla Statutes g Yes Dlno
9. Name and Address ol Current Registered Agent B o 10. Name and Address of New Registered Agent
81
CY CORPORATION SYSTEM 82| Steet Acdrass (P.0. Box Number is Nol Acceplabicl]
1200 S. PINE ISLAND ROAD —
PLANTATION FL 33324 83
84] Ciy FL B5| 2y Code

11, Pursuant to 1he pravisians of Sections B07.0502 and 6071508, Forida Staiutes the ahove-named Garporation submits 1hs stalement for the purpose of changing its registered affice
or registerad agent, or both, I the Stale of Plorida. Such cnangs was authorized by the corporabion’s board of drectors. | hereby accept the appantrient as registered agent. fam
famitiar with, and accepl the obiigabans of. Secton 6070505, Florida Stalutes.

CRZE034 (12/95)

SIGNATURE __ e ! . : - S . . S

D3t by ¢ Pt d rt 6 08 g st gt AT P gl e Pt R torsd Aert & Futtae t5 ] il ate i AL
12, GFrceRs Ao oRectons - e TTTTTTT ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS IN 12
HILE CBD [] DELETE ERRING [ Changs [ Aitien
RAME SCRUSHY, RICHARD M 12 NARE
STREFT ASDRESS TWO PERIMETER PARK SOUTH G STHEEL AVRESS
CITy-$1-2iP BRIMINGHAM AL 35243 B 14051 2R
TIILE VPT [J DELEIE 2 1T1LE v [k Cnange [ Adatien
N BOTTS, RIMARD enns Richerd E. Botts
STREE | ADDRESS TWO PERIMETER PARK, S. 2 3STREET AZDRFSS
CITY-ST-29 BIRMINGHAM AL 35243 B 24 GIV-51- 2P 3
TITLE VPSD [ 1 DELETE 3170 [ Change [ Additon
NAME TANNER, ANTHONY 32 HAME
staeel an0Ress | TWIO PERIMETER PARK SOUTH 33 SIACEN ADORESS,
CITY-51- 2P BRIMINGHAM AL 35243 34CHY 5120 5 . i
TITLE VPTD [ DELETE IR [J Change [ Addiion
NAME BEAM, AARON J 42 NANE
STREET ADDRESS TWO PERIMETER PARK SOUTH 43 518E ] ADTRESS
crv-si-ze | BRIMINGHAM AL 35243 44CT7-S1. 2 _
TITLE P [ GELETE ST O Cnange  [[] Adsticn
NAMF BENNETT, JAMES P 57 NAME
STREET ANDAESS TWO PERIMETER PARK SOUTH 575K ADDRESS
CITY-§1- 27 __PRIMINGHAM AL 35243 54 CIY-ST- 2 ]
TITLE SVPT [T DELETE € 1 TILE {7} Change  [J Additan
NAME OWENS, WILLIAM T €2 NAKIE
STREET ADDRESS TWO PERIMETER PARK SOUTH 63 SIFEET ADDRESS
Cry-SI- 2P BRIMINGHAM AL 35243 B4CHY-ST-2P

14, | do hereby cerlify that the information supﬁ\erl wiith 'hE_h'lmg is vontasily furishaen and oes not gqaatly for the axemplion statsd in Section T 19.07(3)k), Flarida Statutes. | further
ceartify that the information indicated on this annual report or supplementa annual report i3 true and accurale and that my sgnature shall have the same legal effect as if made under
path: that | am an officer or directar of the corparation or the recéiver Ogtrastac ernpowered to exazate 1his report as reqguai-ed by Chapter BOT, Franda Statutes; and that my name

appears in Bock 12 or Block 14 changad, or on aglattgehme yith fiofaddress.
SIGNATURE:  /Y* 5 3@3/% (205 967-7116

SIGNATURE AND TYPED DR PRINTED NAME DF SIGNING OFFICER OR DIFECTOR
™Y T O 1Ay Prree et




