FILE NOW: FILING FEE

FILED

s

1998

AFTER MAY 15T IS $550.00

PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

OIVISION OF CORPORATIONS

May 13 1998 8:00am
Secretary of State

DOCUMENT # P10581

ration Namo

HEALTHSOUTH MEDICAL CENTER, INC.

(7)

M A

Principal Place of Business Mailing Address

1201 HtITH AVENUE SOUTH P O BOX 380546
BIRMINGHAM AL 35205 BIRMINGHAM FL 35238
us us

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualities
i 08/26/1986
2. Principat Place of Business tﬁ" Mailing Addrass 4. FE! Number Apptied Far
;ﬂ 26] 63'%?2396 Not Applicable
Sulte, Apt. #, alc. Suite, Apl. #, Bic, it
__‘ P wie. Aplw, B 5. Certificate of Status Desired | $B'75 Additional
22 I, ;I Fee Required
City & State City & Srate 8. Election Campaign Financing $5.00 ma
- . . y Ba
23 3 28| BIRMINGHAM, AL Trust Fund Contribution Added 1o Fees
Zip | Counlry ip Country 8. This corporation owes or has paid the current year Intangible
—ZZI 25_1 ;;‘ a0 Personal Property Tax due June 30, Yas O nNe
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 8. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| Ciy Fl] 85| Zip Code

agent. | am familiar wilh, and accept the abhgatons of, Section 607.0505, Flarida Statules.

41, Pursuant to fhe provisions of Sections §07.0502 and 607 1508, Florida Statutés, the above-named corporalian submits this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered

SIGNATURE [ S

Signatute typod o gt e o u-g;w-j'rclvjt‘ai,|e-w: ancl Vlle il apsy n\u‘-ﬂ»h- INQTE : Reg stored Agent signatura reauired whan ranstating) DATE p
12, OFFICE RS AND DIRI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE “CD T oRcETE 111ME [ Change — [ Additon |2
NAME SCRUSHY, RICHARD M 1.2 NAME §
seetanoness | ONE HEALTHSOUTH PARKWAY 13 STREET ADORESS
orv.srae | _BRMINGHAM AL satmy-srme o
TITLE “VSD B [T 0aEE 2100 T Crange L Addition | O
NAME TANNER, ANTHONY J. 22 HAME
sweersopress | ONE HEALTHSOUTH PARKWAY 23 SIREEF ADDRESS
CiTY-5t-ap -BIRMINGHAM AL 2 4CIY-51- 2
TITLE VID Tt T | SER 31 TILE v T Change [ Addilion
NAME BEAM, AARON, JR. 3.2 NAME P. DARYL BROWN
smeevanoness | ONE HEALTHSOUTH PARKWAY 335eer aboness | ONE HEALTHSOUTH PARKWAY
CITY-§T-2p BIRMINGHAM AL 34, CITY-5T-21P BIRMINGHAM, AL, 35243
TITE P ' T becete 41 TITLE P/D kel change [T Addition
NAME BENNETT, JAMES P. 4 2 NAME
smeet aooress | ONE HEALTHSOUTH PARKWAY 43 STREET ADDRESS
oIty -81-21P BIRMINGHAM AL L 44CTY-§1-7P
TME \ [T DELETE 6.1 TITLE v/T Bl Clange T Addition
NAME MARTIN, MICHAEL D. 5.2 NAME
smeeanoness | ONE HEALTHSOUTH PARKWAY 3 STREET AUDRESS
CITY-SI-2IP BIRMINGHAM AL 5ACITY-ST-2IP
TITLE 'J [T pecete 6.1 TITLE O change T Addition
HAME BOTTS, RICHARD E. 6.2 HAME
sweeraooress | ONE HEALTHSOUTH PARKWAY 6.3 STREET ADDRESS
Ty -51-2p _B'RMINGHAM AL 64 CITY-5T- 2IP

Indicated on this annual repart or supplemental annua! report is, tr

officer or direcior of the girporation or the recgiver o trust
Block 12 or Block 13 1 .ngod]w oh an mlﬂh%pm Wi
OINAAMATIIE. s N e .

58,

14. | hareby cerlify that the informalian supplicd with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statttes. | further Gertify that the information
and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
ered to execule this reporl as required by Chapter 607, Florida Siatutes; and that my name appears in

W foa

RTCHUARD T RATTC f2905NYQA87 7116



