2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #

P36934

FILED

May 28, 2002 8:00 am
Secretary of State

indicated on this report or supp)
of the corperation or the receivéy or trust

ental report is true an

acc

te

Richard E., Botts-VP

\HZO( {0L

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

205-967-7116

Data

Daytime Phone #

1. Entity Name >
CMS SOUTH MIAMI REHAB, INC. 05-28-2002 91497 019 ***150.00 -
Principal Plage of Business Mailing Address
ONE HEALTHSOUTH PARKWAY P O BOX 380546 -
BIRMINGHAM AL 35243 BIRMINGHAM AL 35238
us us
2. Principal Place of Business 3. Mailing Adcress “Imm '" “"I I“’ m" "”I Im |m| III“ m” I‘mmu I!m |||| .
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
S - e SR P - 4 1A .5, NS w3 v
Zip Country Zip Couriry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City F L Zip Code
8. The above named entity stibmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed ar printed name of registered agant and titls # applicabie (NOTE: Registersd Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10, Election & ian Financi ‘
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o Trzztllz:n dag:ri:?guti:: neing fgj;?’qoh’;gfa
(See criteria an back) O Make Check Payable to Department of State ) ;
11, » OFFICERS AND DIRECTORS 1 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e * PDC O elete TITLE c/D ¥ Change  [] Addition §_ |
NAME . SCRUSHY, RICHARD M NAME S |
STREETRODAESS | ONE HEALTHSOUTH PKWY STREET ADDRESS § i
|
CITY-ST-2IP BIRMINGHAM AL 35243 CITY-S7-2IP ﬁ
TILE v (g Detete TMLE V/T O Change @Aan O |
NAME THOMSON, ROBERT E NAME MAIL !
STREET AUDRESS | ONE HEALETHSOUTH PKWY STREET ADDRESS COLM E. MCVAY
=eilY-5-2F =" BIAMINGHAM AL 35243 ===z =GV ST PR ;S—IEE::E;E‘:L?ESHO‘J}IH'::EISW‘ e e E
TITLE Vs O pelete TITLE PERERERE AL 228 [ change [ Addition
HAE HALE, BRANDON 0 NavE |
STREET ADGRESS ONE HEALTHSOUTH PKWY STREET ADDRESS
or-sT-zP | BIRMINGHAM AL 35243 CITY-ST-21p ]
TITLE VvTD [ Delete TITLE P/D [ Change [ Adaition
A OWENS, WILLIAM T : NAvE
sTREET ADORESS | ONE HEALTHSOUTH PKWY STREET ADDRESS
CITY-5T- 2P BIRMINGHAM AL 35243 CITY-8T-21P
TITLE v 7 pelete TITLE [ change  [J Addition
NAME BOTTS, RICHARD E NAME
STREET ADDRESS | ONE HEALTHSOUTH PKWY STREET ADDRESS
GiTY-ST-2PP BIRMINGHAM AL 35243 CITY-ST-2IP
ILE v [T velete TALE [ Change [ Acdition
NAME TAYLOR, LARRY D NAME
STREET ADDRESS | ONE HEALTHSOUTH PKWY STREET ADDRESS
CITY-5T-ZP BIRMINGHAM AL 35243 CITY-ST-2IP




