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1. Corporation Name

HEALTHSOUTH DOCTORS' HOSPITAL, INC.

| by stnk

ony-srae
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94, Tele heroty cer
information inchcated on this annwal repor or supplemental annual repod is true and accurate and that my signature shall have the same legal effect as it made under oath; that
ered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name

SIGNATURE:

FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
PROFIT g i
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

P36700

(3)

Prrinc s Place of Bugingss

Mading Address

KN

C/O HEALTHSOUTH REHABILITATION CORPORATION P.O. BOX 3680546
5000 UNIVERSITY DRIVE 5000 UMVERSITY DRIVE
CORAL GABLES FL 33148 BIRMINGHAM AL 35238-0546
Us 3. Date Incorporated or Qualified | 3a. Date of Last Report
e 12/17/1991 04/24/1996
2 Prncipa Place of Business 2a. Mailing Agdress 4, FEI Number Appliec For
21| ONE HEALTHSOUTH PARKWAY _ |zc] 63-1059136 Not Applicable
Suite, Apl #, ol Suile, Api. #, .
‘??7}7“‘ , ,f,,,,r‘l,(_ - ;ﬂ e, At #. oic §. Certificate of Status Desired O sti;sﬁ':;gi:;?a'
o Gy & Gl _ Ciy& State 8. Election Campalgn Financing $5.00 may Bo
23| BIRMINGHAM, AL | ﬂl Trust Fund Contribution Added 1o Faos
- aip Country | 2w Country 8. This corporation has liability for intangible tax under . 199.032,
3_{1.1 35243 25| USA 2?| m Florida Statutes Yes No
... 9. Name and Address of Current Reglslered Ageni 10. Name and Addreas of New Registered Agent
CT CORPORATION SYSTEM 81) MName
1200 §. PINE ISLAND ROAD B2| Strect Address {F.O. Box Numbar is Mot Acceptale)
PLANTATION FL 33324 ;
3
84| City 8%| Zip Code

FL

|91, Pursomt b zhe provisions of Sections 6070602 and 607, 1508, Florida Statutes, the above-named corporafion submits this statemant for the purpase ol changing its regisiered
aflige or regstared agent. or bath, in the State of Flonda. Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent Lan fare har wiln, and accept the otyigations of, Section 607.

505, Florida Slatutes.

gt e g o prtod .L.r}IES';."".;QJ':‘r’.QF&SS(g’éFT.;}\n m‘ii'h}ifii&;ﬁl"""""" (NOTE Regislerad Agenl sipnalure required wher reinstaling) DATE

- . o *d(_)FFlC[HS AND RIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12

) I DRLETE 111MLE COBRD Xy Crange [T Aadition
SCRUSHY, RICHARD M. 1.2 NAME SCRUSHY, RICHARD
TWO PERIMETER PARK SOUTH 135767 400REss | ONE HEALTHSOUTH PARKWAY
BIRMINGHAM AL 14cmy-sr-2r | BIRMINGHAM, AL 35243
ViD I GELETE 21TIE V7D X3 Change ] Addilion
BEAM, AARON, JR. 2.2 NAME BEAM, AARON, JR.
TWO PERIMETER PARK SOUTH 2ssreeTaporess | ONE HEALTHSOUTH PARKWAY

| BRMINGHAMAL 2acmv-s2e | BIRMINGHAM, AL
V5D T peLEE a1 TLE VSD Ax] Change L] Addion
TANNER, ANTHONY J. 32 NANE TANNER, ANTHONY J.
TWO PERIMETER PK SOQUTH a3smeeTaooeess | ONE HEALTHSOUTH PARKWAY
BIRMINGHAM AL sdclr-sr-2¢ | BIRMI
P [ DecETE 41 TLE P XX Crange 1 Addfion
BENNETT, JAMES P. 4.2 NAME BENNETT, JAMES P.
TWQ PERIMETER PARK SOUTH s3s1reeT aooress | ONE HEALTHSOUTH PARKWAY
BIRMINGHAM AL «avrv-si-zp_ (BIRMINGHAM, AL 35243
v o T DerETe 51 TILE v YR Changs L Addition
MARTIN, MICHAEL D. 5.2 NAME MARTIN, MICHAEL D,
TWO PERIMETER PARK S sastreer soomess [ONE HEALTHSOUTH PARKWAY

~ BIRMINGHAM AL R sapry-s.ze | BIRMINGHAM, AL 35243
Vv [T arcere 6.1 THTLE v Xix! Change [ Addition
BOTTS, RICHARD E. £.2NAME BOTTS, RICHARD E.
TWO PERIMETER PARK SOUTH sasirerr aporess |ONE HEALTHSOUTH PARKWAY
BIRMINGHAM AL ¢aonv-si-zp |BIRMINGHAM, AL 35243

thal the: irdormalion suppliod with this filing does nol qualily for the exemplion stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the

adtress

{ MRTCHARD E.

515/47 (205)967-7116

BOTTS

R PRINTER NAME OF SIGNING OFFICER OR DIFECTOR

Date Daylirie Phone #

0478914

May 16 1997 8:00am

CR2E(34 (9/96)



