2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P36934 May 18, 2000 8:00 am
1. Enty Narme ~ Secretary of State

CMS SOUTH MIAMI REHAB, INC. 05-18-2000 90318 028 ***150.00
Principal Place of Business Mailing Address
T HEALTHSOUTH PARKWAY P O BOX 380548 -
] : AL 35248 BIRMINGHAM AL 35238-0546 nvvus
. us
2 T v AT AMISARIRIAIR RS
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
25—1671856 Not Applicable
i ap Country Zip Country 5. Certmcate of Status Desired d ?8 75 Additionat
U P S, S v, e R S e e e D . Fes Raquired I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
C T CORPORATION SYSTEM o ‘
ot Address (P.O. Box Number Is Not Acceptable}
1200 SOUTH PINE 1SLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, Tn the State of Florida.
SIGNATURE
Signature, typed or printad nama of registerad agent and title if applicable. [NOTE. Registerad Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!l FEE IS $150.00 ‘ - '
Tax filing requlremant and elects to do sc. After MAY 1, 2000 Fee will be $550.00 1 E:E::‘gcrf;agoﬁlr?;uggnéncmg O fc?d-geohé?;sse
(See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TLE DC _ 1 Delete e O Change [ Acdition | &
NAME SCRUSHY, RICHARD M NAME 2
streeT aposess | ONE HEALTHSOUTH PKWY STREET ADDRESS §
omv-s-ze | BIRMINGHAM AL 35243 Cmy-ST-2IP §
TIME bp . ] Delste THTLE P R Change [ Aodition § &
NAME BENNETT, JAMES P HAME ONEEEEALTHEE){I(}DT&ISIOPARKWAY
sveer anoress | ONE HEALTHSOUTH PKWY STREET ADDRESS
orv-sr-2¢ " |-BIRMINGHAM AL 35243 ervsroe | BIRMINGHAM, AL 35243
TMLE ovsS X1 Delete TILE DVS Kl Change [ Addition
NAME TANNER, ANTHONY J NAME BRANDON 0. HALE
streer aooress | ONE HEALTHSOUTH PKWY STREET ADDRESS g%&?ﬁéﬁgﬂsoﬁliaggﬁWAY
CITY-ST-2IF BIRMINGHAM AL 35243 CITY-ST-2iP *
TITLE VI X1 Delete TITLE VT £ Changz (] Addition
NAME MARTIN, MICHAEL O NAME WILLIAM T. OWENS
street aporess | ONE HEALTHSOUTH PKWY STREET ADDRESS g?EMIiIEéLTHSOHEH P QZ‘RKWAY
CITY-ST-2IP BIRMINGHAM AL 35243 CITY-ST-21P HAM, 35243
TITLE v [ Detete TITLE [ Change  [J Addition
NAME BOTTS, RICHARD E HAME
gtreeT anoress | ONE HEALTHSOUTH PKWY STREET ADDRESS
CITY-§T-ZIP BIRMINGHAM AL 35243 CITY-ST-2IP
TITLE v [ Delete TITLE [ Change T Addition
NAME BROWN, P D NAME
saeet aooress | ONE HEALTHSOUTH PKWY STREET ADDRESS
anste [BRMNGHAMAL3S243 ] /) f]  Jewsarg
13. | hereby certify that the information suppli i ig fili -’a An stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental ¢ shall have the same legal effect ag if made under cath; that | am an officer or director
of the corporation or the receiver or tru: y Chapter 607, Florida Statutes; and that name appears in Block 11 or Block 12 if
changed, or on an attachment wiih a
SIGNATURE: A/ M PN RICHARD E. BOTTS 7/d (205)967-7116
SIGNATURE AND TbEB CR PRWTED NAME OF SQNING QFFICER OR DIRECTOR Date Daytma Phone #




