FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P10

1. Corporation Name

HEALTHSOUTH MEDICAL CENTER, INC.

E AFTER MAY 1 1S $225.00

i

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(7)

o

(FRRIRR R IO

3a. Date of Last Report

Principal Place of Business

1201 11TH AVERUE SOUTH P O BOX 380546
BIRMINGHAM AL 35205 BIRMINGHAM FL 35238
us us

Mailing Address

. Date Incorporated or Qualified

06/26/1986

04/12/1995

2. Principal Place of Business

2a. Mailng Address

21

2]

. FEI Number

630872396

Applied For

Not Appicable

it :_A 1 # i _f, elo.
Suite, Apt. #, Bto | Sute, Apt. #, o . Certificate of Stalus Desired  [7]
22| 27]

Gity & State

$8.75 Additiona!
Fee Required

. Election Campaign Financing Cl $5.00 May Be
Trust Fund Contribution Added to Fees
Country | Zip . This corporation has liability for intangible tax under s 189.032,
24 2_5-| 2;} Fiorida Statutes kgl Yes [lInNa
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstored Agent
81| Nama

CT CORPORATION SYSTEM 52
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83

84| City

City & State |
[23] 28]

Street Address (P.O. Box Number is Nat Acceptable)

Zip Code

FL [®

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this slatement 1o¢ the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors | hereby accept the appointiment as registered agent. 1 am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE L . I .
Slgrarare, typed o prntid name of regstared agorl and t1e I apphe anie (NOTE" Regislersd Agert s gnalture re uired wher renstatng: DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 oa"
TITLE Cch [ DELETE 11T [ Change [} Additon | =
NEME SCRUSHY, RICHARD M 1.2 NAME 3
seetaconess | TWO PERIMETER PARK SOUTH 1.3 STREET ADDRESS 8
Cy-ST-2IP BIRMINGHAM AL waony-stap | K243 Fod
TITLE SD [] DELETE 2 1TME V/S/D @ Cnange [ Adation |
HAME TANNER, ANTHONY . 22 NAME
seeeranoress | 2 PERIMETER PARK SQUTH 23 STREET ADDRESS
Cily-51-2P BIRMINGHAM AL 2ECV-ST-2P
TLE VD 1 DE_ETE 21 TILE V/T/D [32 Change  [] Addilion
NAE BEAM, AARON, JR. 32 NAME
sieeersooress | 2 PERIMETER PARK SOUTH 33 STAEET ADDRESS
CTY-5T- 2P BIRMINGHAM AL 34 CITY-ST-2P 35243
1ITLF P [ DELETE 4 4TITLE Change  [[) Addition
HAME BENNETT, JAMES P. 4.2 NAME
sweetanoaess | TWO PERIMETER PARK SOUTH 4.3 STREET ADORESS
CITy-S1-ap BIRMINGHAM AL A4GTY-SI 2P 35243
TILE Vv [] DELETE 5 1 THLE ] Crange [ Addition
NANE DEVANE, DENIS 52 NAVE Micheel D. Matin
sirees sooress | @ PERIMETER PARK S. 5.3 STREET ADDRESS
CITY-§T-7IP BIRMINGHAM AL S4CITY-ST-2F
TITLE ] DELETE § 1TILE v [ Change [k Addition
NAME 62 NAME Richard E, Botts
STREST ADDRESS s3sweer anoress | Two Perimeter Park South
CITY-§1-71 54 GITY-5T-20P Blﬂ'ﬂlrg'ﬂ'n, AL 35243
14. 1 do hereby certify that the information supplied with this fiing is voluntarily fumished and does not qualify Tor the exernption statad in Section 119.07{3)(k}, Florida Statutes. 1 further
certify that the information indicated on this annual report or supplerrental annual report is true and accurate and that my signature shall have the sama legal affect as it made under
oath; that | am an officer o gyector of the corporation or the receiver or trustes empowered 10 executz this reporl as required by Chapter 807, Florida Statutes; and that my name
appoars in Block 12 or Bl 3 it chgnged, or on ap attachment ydth gnfadrass.
SIGNATURE: _ T3acAne ok & M o Bluk em s
"7 "§GAATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Ot Daytme Phore #



