[

FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

coppii

Aﬁoa"ﬁ?iéﬁ.g% O s Motrem Apr 23 1998 8:00am
NU P cretary of State
1998 VISION OF CORPORATIONS Secretary of State

DOCUMENT # ri14080 (6)

1. Corporation Name \

HORIZON/CMS HEALTHCARE CORPORATION
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Principal Place of Business Malling Address

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

04/16/1587
2. Principal Place of Business 2a. Mailing Address 4, FEINumber Applied For
7il1 HEALTHSOUTH PKWY [; PO BOX 380546 91-1346899 Nol Appicabl
Suite, Apt. ¥, otc. Suite, Apt. #, stc. 6. Certificata of Status Desired [ _] $8.75 Additional
¢ 27] Fee Required
City & State City & Stale 6. Election Campalgn Financing $5.00 May Bo
73] BIRMINGHAM, AL 75| BIRMINGHAM, AL Trust Fund Contribution i Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid th rent year Intangible
73] 35243 55 US 7] 35238 30] US Personal Property Tax due June 30. Yes No
§. Name and Address of Gurrent Reglstered Agent 10. Name and Address of New Registergd Agent
81| Name )

CT CORPORATION SYSTEM
4200 S. PINE ISLAND ROAD
PLANTATION, FL 33324

82| Street Address (PO. Box Number is Not Acceptable)

83

84| Cily

FL |ssl Zip Code

1. Pursuantto the provisions of Sections 807.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its
registered offica or regisiered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the
appointment as registered agent. { am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

r v
e o

Bignature, typad or printad name of registerad agart and tite (f applicable {NOTE: Repistered Agenl signature required when reinstaling} DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE PD (7] oeLere \\/ 1.4 TITLE [] changs [ addition 2
g NAME RICHARD SCRUSHY 1.2 NAME T
‘ STREETADDRESS| 1 HEALTHSOUTH PARKWAY 1.3 5TREET ADDRESS 3
: crv-st.2p [BIRMINGHAM, AL 35243 14CITY-§T-ZP 2
i TMLE v (] Aeere 21 TITLE (] chage [ Addion | &
| I DOUG WARRICK 2.2 NANE o
3 STREETADDRESS| 8801 HORIZON D NE 3 STREET ADDRESS
. ory-s1-z¢ |ALBUQUERQUE , 87113 Yesory-st-zp
TILE S [] DELeTE 31 TITLE [} change [ Additon
NAME BILL HORTON 3.2 NAME
sTREETADDRESS| 1 HEALTHSOUTH PARKWAY  |33STREET ADDRESS
: cary-st.zp |BIRMINGHAM, AL 35243 34CITY -5T-ZP
+ TMLE T ] oetere 41TITLE L] change [ Adsition
. NAME MIKE MARTIN 4.2 NAME
: sTReeTaopress| 1 HEALTHSOUTH PARKWAY 4,3 STREET ADDRESS
i ory-sr-zp |BIRMINGHAM, AL 35243 44CTY-ST-ZP
! TMLE (] oeieTe 5.0 TILE [] change L] Addition
NAME 5.2 NAME
3 STREET ADDRESS 5.3 STREET ADDRESS
" oY -§1.2iP 5.4 CITY - 5T - 2IP
TME [ oecere 8.1 TTLE
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oy -§1.21P 6.4 CITY - 8T - 2IP
14. | hereby ceflify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. I further cerlify that the
4 information indicated on this annuat report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made Lnider

SIGNATU

RE:
8

a4/6/98

oath; that | am an officer or director 5M¢he corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that
my name appears In Bjock 12 or Blocki13 if

r) Wn an attachment with an address.

505~-878-6100

ATURE AND T\’Pgl OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylime Phone #

STFFLI2XBIF A



