FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 >

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of Slate

May 13 1998 8:00am
Secretary of State

DIVISION OF CORPORATIONS
PQCUMENT # P02374 (7)

HEALTHSOUTH REHABILITATION CORPORATION

AR R RO

Principal Place of Business Mailing Address

23] BIRMINGHAM, AL

ONE HEALTHSOUTH PKWY P.O. BOX 300546
204w BIRMINGHAM AL 32538
BIRMANGHAM AL 35243 us DO NOT WRITE IN THIS SPAGE
Us 8. Date Incorporated or Qualifiec|
_ N 06/12/1984
2. Principal Place ol Businoss _2s. Mailing Address 4, FEI Numbaer Applied For
21] ONE HEALTHSOUTH PARKWAY 28] 630860407 Not Appiicable
Sufie. Ape. #. etc. .y S AP, e, 6. Cerlificate of Status Desired O $8.75 Addton!
E‘ 271 Fee Requlred
Clty & State City & State 8. Etection Campaign Financing $5.00 may Be

Trust Fund Contribution Added to Fees

Zip __ Country o 7ip Country 8. This corporation owes or has paid the current year Intangibla
EI 35243 2E| us 29] o ’;0—] Persanal Property Tax due June 30. &l Yes [ No
9. Name and Adqrgs_g of Current Registered Agent 10. Name and Address of New Heglstered Agent

CT CORPORATION SYSTEM 6] Name

1200 s‘ PINE ISLAND ROAD B2} Sireet Address (P.O. Box Number is Nol Acceplable)

PLANTATION FL 33324
B3
84| Cuy

ssJ Zip Code

FL

agent. | am famihar with, and aoeepl he obiligations ol Section 607.0505, Florida Statutos

SIGNATURE

1. Pursuant 1o the provisions of Secliens 6070002 and 6071008, Flonda Slatules, the abave-named corporation submils this slatement for the purpose of changing 1is registered
office ar registerca agenl, or both. in the Stale of [ Horida. Such change was authorized by the corporalion's board of direclors. | hereby accspt the appointment as registerad

Signature fypced o irmlest name ol red e \ulin:":,-‘n ,-‘l_uil_li'.-;-l apgreable NOTE Regraientd Agent sigia-ure roq.ired whan renstating) DATF -
12, T ORHICERS AND DIl CTORS 3. ADDITIONSICHANGES 7O OFFICERS AND GIRECTORS IN 12 | &
TILE TBD T peLetE 11TME Tl crange L Addition |2
NAME SCRUSHY, RICHARD M 1.2 NAME g
smeeraporess | ONE HEALTHSOUTH PKWY 13 STREET ADDRESS &
oY S1-2 BRIMINGHAM AL L 1400Y-57-70 a
TITLE 1 [T DELETE 21 TILE [T change T J additien |O
NAME BOTTS, RICHARD E. 2.0 NAME
sweeraporess | ONE HEALTHSOUTH PKWY 2. STREET ADDRESS
CITV~51- 21 BIRMINGHAM AL_ o 2.4CITY-51-2IP
TLE —VP5D - T beckte 31TnLE [JChange L Addition
NAME TANNER, ANTHONY 22 HAME
sraeer aporess | ONE HEALTHSOUTH PKWY 33 STREFT ADDAESS
CATY-ST-2P BRIMINGHAM AL o ] o 34.CITY-S1-2P
e VO o © Klonee PEETI V/T/D [T change [ Addition
NAME BEAM, AARON J 4.2 NAME MICHAEL D. MARTIN
steer aooness | ONE HEALTHSOUTH PKWY aastaeer aooress | ONE HEALTHSOUTH PARKWAY
GHTY-ST-21P BRIMINGHAM AL 5 A4CY-S1- 2P BIRMINGHAM, AL 35243
WE PO T oeiete 5101 [ JChange  LJ Addition
HAME BENNETT, JAMES P 5.2 HAME
swreet aporess | ONE HEALTHSOUTH PKWY 53 STREET ADDRESS
CITY - §T- 2P BRNINGHAM 6'-__ ) 54 CHY-8T-2IP
TITLE v [ DELETE 6.1 T11LE CJ chenge [T Addition
NAME OWENS, WILLIAM T 5.2 NAME
staeer aporess | ONE HEALTHSOUTH PKWY 6.3 STREET ADDRLSS
CITY-5T-2P BRIMINGHAM AL B4CITY-S1-2P

Indicated on this annual repgrl or supplemental annual report s true

officer or diragtor of the corgration ar the receivgr or trusteofimgly
hed, yn an allurﬂ?’ﬂh
r
A~ Ak N

Black 12 or Block 13+ che

OIARMiIATIINE.

14, | heraby cerlify that the inforrmalion supplied with this filng does not qualify for the exemplion stated i Section 119.07(3)(), Florida Statutes. | further cerlily thal the information
id accurate and thal my signature shall have the same logal eflect as if made under cath; that | am an
red to exccule this report as required by Chapter 607, Florida Slalutes: and that my name appears in

DYAJOADD ¢

NP

Lo Talnlalal IO ECEYNLE™S =374 -7



