2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P14080
1. Entty Nams May 18, 2000 8:00 am
HORIZON/CMS HEALTHCARE CORPORATION Secretary of State
05-18-2000 90313 006 ***150.00
Principal Place of Business Mailing Address
HEALTHSQUTH PARKWAY P.O. BOX 380546
e AL 35243 BIRMINGHAM Al 352380546
us
2 s st e IRV
Suite, Apt. #, etc. Suite, ApL. #, etc, DO NOT WRITE IN THIS SPACE
City & State o City & Stale 4. FEI Number _ Applied For
i 91 1346899 Not Applicable
Zip o Countiy L 7 Zip Country 5. Certificate of Status Desired O ?g.gilﬁggﬁonal
© 7 6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agenit T
Name
FI:JUDC%R];%REAEEENSDYEBEA% . Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable [NOTE: Ragistered Agent signature required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 , ian Finangi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:S{s:tulgﬂn?ja{;noﬁ‘r?t?uti:: neing fz'gjqohgaeif o
(See criteria on back) 0O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS  EE2 ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS N 11
©OIME v . O pelete TITLE [ change [ Addition

HAME BOTTS, RICHARD E ‘ NAME

streeT anoress | 1 HEALTHSOUTH PKWY STREET ADDRESS

CITY-ST-2IP BIRMINGHAM AL 35243 CIry-87-2IP

e CD - O Delete TLE O chenge [ Addition
 NAME SCRUSHY, RICHARD NAME

streeT anoness | 4 HEALTHSOUTH PARKWAY STREET ADDRESS

crv-si-7P | BIRMINGHAM AL 35243 ) CITY-ST-ZIP 7 o ]

TITLE sSD ' 1 Delete TITLE DVS & Chenge (] Additlon

NAME TANNER, ANTHONY J NAME BRANDON O. HALE

smeer aooress | 1 HEALTHSOUTH PARKWAY STREETADDRESS | 1 WEALTHSOUTH PARKWAY

CITY - ST-2IF BIRMINGHAM AL 35243 CITY-ST-2IP AN AT 1E2AD

TITLE T §] Delete e [ Change [ Addition

NAME MARTIN, MICHAEL D NAME

sreer anoress | 1 HEALTHSOUTH PARKWAY STREET ADDRESS

CITY-ST-2IP BIRMINGHAM AL 35243 CiTy-S7-21P

TLE PD 1 pelete TITLE O Change [ Addition

NAME BENNETT, JAMES P NAME

sreeranoress | 1 HEALTHSOUTH PKWY STREET ADDRESS

CITY-ST-2IP BIRMINGHAM AL 35243 CITY-S1-2IP

TITLE v O Delete TINE VT B Change [ Acdition

NAME OWENS, WILLIAM T NAME

smreer aookess | 1 HEALTHSOUTH PKWY STREET ADDAESS

CITY-ST-2IP BIRMINGHAM AL 35243 CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does ngt qualify for the exemptjon stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accur,
of the corporation cr the receiver or trustee
changed, or on an attachment with an

¢/shall have the same legal effect as if made under oath; that | am an officer or director
this rep s by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Cor/-7ilé

SIGNATURE AND TYPED GA PRINTED NANIE OF SIGNING CFFIGER DR DIRECTOR Date Daytime Pl

SIGNATURE: __ IC/TL A (T A Z?/ o0 (265

hone #

BTCHARD F. BOTTES BTrLT DRTOCTTENT 1k 1 e e st mm e s s en

CR2E034 (9/99)



