 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT L ORI
CORF’%OF::T ION O eanien B, Mortham May 05 1997 8:00am
ANNUAL REPORT Sacretary of State

) 1997 " b _. DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # P1058 (7)

1. Corporation Mamg

HEALTHSOUTH MEDICAL CENTER, INC.

VG

Principal Plice ol Business

1201 11TH AVENUE SOUTH P O BOX 300546
BIRMINGHAM AL 35206 BIRMINGHAM FL. 352360546
us us
3. Dale Incorporated or Qualified | 3a. Date of Last Report
I 06/26/1986 04/24/1096
2. Pring pat Place of Busess 28, Mailing Address 4. FEI Number Appliag For
I —.
31 I 28] 630872396 Not Applicable
- Suite:, Apt #, ele - Suite, Apit. ¥, ate. » 7 $8.75 Additional
24 B 27‘1 6. Contificate of Status Destred 0 Fee Required
_ Gty & State | Ciy & State &, Election Campaign Financing $5.00 May Be
23 o 2;!BIRMINGHAM , AL Trust Fund Gontribution O Added 1o Feos
L . bountry Zip Cauntry 8. This corporation has iiabilty for intangible tax under . 198.032,
o) s , 20] 30 Florida Statutas Eves [Ino
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
CT CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND ROAD 82| Swrest Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code
A1 Pursiant 1o e provisions of Seclions 607.0502 and 667, 1508, Fiorida Statutes, the above-named corporation submits this statemant for the purpose of changing its regisierad

olhice o registerod agent, o both, in the State of Florida Such change was authorized by the corporation's board of directors. | héreby accept the appainiment as regiStered
agent Lam faniliar wath, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGHATURE

| Bl e typer o faten |'.1_n W o regestared agent and e i appicapio (MOTE: Ragistered Agent signature required whon ranstating) DATE
|12, TTORFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 |
e | €D ’ T DELETE 11 TTLE Kl change L[] Adaition g
HA SCRUSHY, RICHARD M 12 NAME §
suaeancerss | TWO PERIMETER PARK SOUTH 135%mee1 0oREss | ONE HEALTHSOUTH PARKWAY g
L ovest e | BIRMINGHAM AL 140TY-ST-2P BIRMINGHALI,__A_L___B_QA_L____K] o
T F Vsh [T oeLene 21 TITLE Change  [_J Addition [Q
(" TANNER, ANTHONY J. 22 NAME
siwe s | 2 PERIMEYER PARK SOUTH 2asmerr aoonss | ONE HEALTHSOUTH PARKWAY
| cnsze | BIRMINGHAM AL rzavwvsze | BIRMINGHAM, AL 35243
Wi vio [T DECETE 31TLE ' Change [ Addition
havs BEAM, AARON, JR. 3.2 HAME
simir ancee. | @ PERIMETER PARK SOUTH sasmeeravoress | ONE HEALTHSOUTH PARKWAY
| oy o e | BIRMINGHAM AL ascmv-sr-2p | BIRMINGHAM, AL 35243
Tmi P [T oiere a1 TE Bl Change ] Addition
Nan BENNETT, JAMES P. 4 2 NAME
sniti ooss | TWO PERIMETER PARK SOUTH e3smeet ooiess | ONE HEALTHSOUTH PARKWAY
| orv woze | BIRMINGHAM AL 44 TITY-ST-2PP BIRMINGHAM, AL 35243
Tt v [ DeteTe 51 TILE B3 Change™ [ Asdition
HAME MARTIN, MICHAEL D. 52 NAME
siae: 1o | 2 PERIMETER PARK S. sagteer aooress | ONE HEALTHSOUTH PARKWAY
| orv-si e | BIRMINGHAM AL sspnv-sr.ze_ | BIRMINGHAM, AL 35243
it v [T DELETE 61 TILE Xl change [ Addition
HALE BOTYS, RICHARD E. 6.2 NAME
st anoness | TWO PERIMETER PARK SOUTH sastaeeraooress | ONE HEALTHSOUTH PARKWAY
“orvst oo | BIRMINGHAM AL ssomv-sr-2p | BIRMINGHAM, AL 35243
[ 14,1 o hiereby cenlily that he mformation suppied with this fimg does not qualify for the exemption stated in Section 118.07(3)(1). Florida Statutes. | further cerlify thal the
infonmaton indicaled on ihis annual report o supplemental annual repaort is true and accurale and that my signature shall have the same legal effect as if made under cath; that
1 am an ¢theer o directar of the corporation or the receivey or Fuglee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name
appoars i Block 12 or Blogh 13 if ghanged. or fh @ atidfh wilh an address.
SIGNATURE: . AR i./'RICHARD E. BOTTS 'HZBh') (205) 967-7116
" SIGNATURE ANC TYFPED OR PRINTED WAME OF SIGHING OFFICER OR DIRECTOR Vhate ¥ Daytire Phione §

ALTEONT



