FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION Ry R May 13 1998 8:00am
ANNUAL REPORT et

1998 G-, DIVISIOSEIC(rJeFla(?;)[:PSCl;::TIONS Secretary Of State
DOCUMENT # P17916 (8)

1. Corporation Name

HEALTHSOUTH REHABILITATION OF FLORIDA, INC.

AT O

Principal Place of Business T Maiing Address
ONE HEALTHSOUTH PARKWAY P.O. BOX 300546
BIRMINGHAM AL 35243 BIRMINGHAM AL 35238
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
2. Principal Piace of Busincss T “2a, Mailng Address 4. FEI Number Applied For
21 N 26] 630074714 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, efc. i
'—] P I P 6. Certificate ol Status Desired d $8'75 Aditional
22 2—7{ Fee Requlred
City & Stale City & Slate 8. Elaction Campaign Financing $5.00 May Be
22 e __E Trust Fund Conlribution Added to Fees
Zip Country A Country 8. This corporation owes or has paid the current year Intangible
;l s 29] Eﬂ Personal Property Tax due June 30. Ovese [Owo
9. Name and Address of Current Reglislered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81 Name
1200 s' PINE ISLAND ROAD B2( Street Address (P.O. Box Number is Not Acceplabie)
PLANTATION FL 33324

a3

84| City FL 85

1. Pursuant to the provisions of Seclans 607 8502 and 607.1508, Fiorida Slalules, the above-named corporation submils this stalement for the purpose of changing its registered

Zip Cods

office or registered agent, or bolh, in e State of Florida Such change was authorized by the corporalion's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the ohligations of, Sechan 607 0505, Fiorida Slalutes.

SIGNATURE e e

Signature typred o pontodd e af tegistensd suﬂ‘n\_:u of bl if APp e al e {NOTE : Registerad Agenl signature required when rginstaling) DATE ﬁ
12, OFFICERS AND TIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
WILE COBD [T DeLeTe 1.1 1MTLE T Change [ Addition | 2
NAME SCRUSHY, RICHARD M 1.2 NAME §
sweetaporess | ONE HEALTHSOUTH PKWY 1.3 STREET ADDRESS ]
CITY- §7. 2P BIRMINGHAM AL 1ALy -51- 2P &
TN Viv [T DELETE 24 TIILE v [T change ™ T3] Asdition |G
NAME BEAM, AARON 22 NAME RICHARD E. BOTTS
stager appeess | ONE HEALTHSOUTH PKWY z3stReeT AnDRESS | ONE HEALTHSOUTH PARKWAY
CITY-$T. 2P BIRMINGHAM AL - zaciv-stzp | BIRMINGHAM. AL 35243
e YOS T T DELETE I [ JThange L] Adation
NAME 1ANNER, ANTHONY J. 3.7 NAME
sweeraporess | ONE HEALTHSOUTH PKWY 33 STREET ADDRESS
CITY-ST-21P BIRMINGHAM AL 3.4, CITY- ST-2IP
TITLE P T7 detere 41T [ Crange L] Addition
HAME BENNETT, JAMES P. 4.2 NAME
smecraponess | ONE HEALTHSOUTH PKWY 4.3 STREET ADDRESS
CITY-ST-2P BIRMINGHAM AL 44 CITY-ST-21P
TLE )\ ] peLETE 51TILE V/T L] Change  IxJ Addition
NAME MARTIN, MICHAEL D. 5.2 NAME
streeraporess | ONE HEALTHSOUTH PKWY 5.3 STREET ADDRESS
CITY-§T-21F BIRMINGHAM AL 54 CiTY-S1-7W
MLE V [ peLETE &1 TLF “Tchange [ Addition
NAME OWENS, WILLIAM T. 6.2 NAME
seeTaponess | ONE HEALTHSOUTH PKWY I 6.3 STREET ADDRESS
CITY-S1-21 BIRMINGHAM AL 5.4 CITY-5T-2IP

14. | hereby certify thal the information suppliod with this fiing does not qualify Tor the exemption stated in Section 119.07(3)(1), Flarida Stalutes. | further certify that the information
Indicated on this annual repgrt or supplemental anrusal report is true and, agfrate and that my signature shall have tha same legal effect as if mage under oath; that | am an
officer or diractor of the car xecule this report as required by Chapter 607, Flerida Statutes; and that my name appears in

Block 12 or Block 13 d cha ,J /
gy e gy e e ey .-y L eV alenls:Fal ‘ qq qa FALY. N L O e -_—-aw

SAIEL AT IS 1



