[a)

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P10581 Secretary of State

||
May 28, 2002 8:00 amg

HEALTHSOQUTH MEDICAL CENTER, INC. 05-28-2002 91497 001 ***150.00
Principal Place of Business Mailing Address
1 HEALTHSOUTH PARKWAY P O BOX 380546
BIRMINGHAM AL 35243 BIRMINGHAM AL 35238
us us
A —— SR LT
Suite, Apt. #, elc. Suite, Apt. #, etc. D0 NOT WRITE IN TH!S SPACE
City & State City & State 4. FEl Number Anpiied For
63-0872396 Not Applicable
Zp R i N Country _5._Certificate. of Status Desired (. 98-79 Addtional
S z = * E : —_—— <= Fee'Required=
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM . Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agenl signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00  10 Eleii i Einansi
Tax filing requirement and elects 1o do sa. After May 1, 2002 Fee will be $550.00 ) Tri(s;:"lizr?darg ;‘:Ir?;u"g:ncmg 0 iﬁs&gqo“;?éfe
{See criteria an back) 0 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD i : O Celete TITLE c/D [X Change [ Addition
A SCRUSHY, RICHARD M NAME
smaeeT anoness | ONE HEALTHSOUTH PARKWAY STREET ADDRESS
CITY-ST-2IP BIRMINGHAM AL 35243 CITY-ST-2IP
e VPSD 1 Detete me V/S/D 1 Change [ Addition
NAME HALE, BRANDON O NAME
sTheET ADRESS | ONE HEALTHSOUTH PARKWAY STREET ADDRESS
| om-stze | BIRMINGHAMALSS243 . . ... . Rowsze 4 0 I |
T VD O Deteze e P/D & change [ Addition
e OWENS, WILLIAM T NAvE
STREET ADDRESS | ONE HEALTHSOUTH PARKWAY STREET ACDRESS
CITY-ST-2IP BIRMINGHAM AL 35243 CITY -ST-2IP
TITLE VP G} Delete TITLE O chiange [T Addition
NAME THOMSON, ROBERT E A
STREET ADDRESS | ONE HEALTHSOUTH PARKWAY STREET ADDRESS
CITY-ST-7IP BIRMINGHAM AL 35243 CITY-5T-2IP
TITLE v [ Delete TITLE P/ T [x Change (] Addition
NAME MCVAY, MALCOLME . NAME :
sTREET ADDRESS | INE HEALTHSOUTH PARKWAY STREET ADURESS
CITY-S1-21P BIRMINGHAM AL 35243 CITY-ST-2IP .
TITLE v [ pelete TITLE . [JChange [ Addition
NAME BOTTS, RICHARD E ' NAME ’
stReeT ADDRESS | ONE HEALTHSOUTH PARKWAY STREET ADDRESS
CITY-ST-2IP BIRMINGHAM AL 35243 . CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or directer
of the corporation or the receiver g trustee empowered to execute this regogtis required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment th all ther like £nfpoydrgls
/8N PR R a p
SIGNATURE: ZeBY Y Jﬂég: VKE@ Richard E. Botts-VP Z9j02_205-967-7116
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Y ! Caytima Phone #

CR2E034 (9/01)




