2000 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT # P32928

1. Entity Name

CMS REHABILITATION CENTER OF HIALEAH, INC.

May 18, 2000 8:00 am
Secretary of State

05-18-2000 90313 003 ***150.00

Principal Piace of Business

77" HEALTHSOUTH PKWY P O BOX 380546
- AL 35243 BIRMINGHAM AL 352380546

us

Mailing Address

2. Principal Place of Business

3. Mailing Address

AT ER AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
25.1650792 Not Applicable
Zi i Count it
P Country zp ouniry 5. Certificate of Status Desied ~ []  $8-79 Additional
—— e . P ) Fee Required
6. Mame and Address of Current Registered Agent ~ e 77 'Nae& and Address of New Reglstered Agent ™ - ~—~ — |~
Name
CT CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 8. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above narmed entity submits this statement for the purpaseé of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and e if applicable. {NOTE. Registered Agent signature required when reinstating} DATE
. N e . "
9. This corporation is efigible to satisfy its intangible FILE NOW!!T FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS __l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TLE oC 7 Delets mE Jchange (] Aadition | &
NAME SCRUSHY, RICHARD M NAME &
staeet anoress | ONE HEALTHSOUTH PKWY STREET ADDRESS §
GITY-ST-ZIP BIRMINGHAM AL 35243 GITY-ST-21F w
TITLE oP K1 pelste TITLE P Kl Change (] Addition S
NAME BENNETT, JAMES P NAME ORggE%E AETHgggthgog
streeT a00Ress | ONE HEALTHSOUTH PKWY STREET ADDRESS ARKWAY

_omv-sizr | BIRMINGHAM AL-35243, orv-sip | DIRMINGHAM, AL 35243
TIE ovs . 1 Deicte e oV O Change [ Addition |
NAME TANNER, ANTHONY J NAME gI%EN?I%I[iL%HSHA%E
streeT anpRess | ONE HEALTHSOUTH PKWY STREET ADDRESS OUTH PARKWAY
CITY-ST- 2P BIRMINGHAM AL 35243 CITY-ST-2IP BIRMINGHAM, AL 35243
TILE VT 3k Delete TILE VT fd Change ] Addition
NAME MARTIN, MICHAEL D NAME g:b[I]E'LI]iéi{L %I:ISSEENS
stReet aooress | ONE HEALTHSOUTH PRWY STREET ADDRESS TH PARKWAY
orvstzp | BIRMINGHAM AL 35243 arvstzp | BIRMINGHAM, AL 35243
TTE v I Delete e [ change [ Additicn
HAME BOTTS, RICHARD E NAME
sTResT anoress | ONE HEALTHSOUTH PKWY STREET ADGRESS
GITY-§T-ZiP BIRMINGHAM AL 35243 GITY-3T-2P
TITLE v ] Delete THLE O change [ Addition
NAME BROWN, P D NAME
street aporess | ONE HEALTHSOUTH PKWY STREET ADDRESS
CITY-ST-2IP BIRMINGHAM AL 35243 ] CITY-ST- 2P

13. | hereby cerify that the information suppljg@fwith this filing d
indicated on this report or supplementalfegfort is-tue
of the corporation or the receaiver or trgst,

SIGNATURE:

not qualify fgedhe grerdiion stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the inforrmation
afffre shall have the same legal effect as if made under oath; that | am an officer or director

ad by Chapter 607, Florida Slatutes; and thatgny name appears in Block 11 or Block 12 if
ﬁ/“Z/éG (205)967-7116
!

ICHARD E. BOTTS

SIGNATURE *DTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

B Daytims Phons #




