e Rl TLIL TR Y-} B

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P39419

1. Entity Name

CORAL SPRINGS-SC, INC.

Principa! Place of Business

ONE HEALTH SOUTH PKWY.
BIRMINGHAM AL 35243
us

Mailing Address

P.O. BOX 380546
BIRMINGHAM AL 35238-0546
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90031 006 ***150.00

AUYLLO4Y

A AEN N ARBR B OB

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Numper - | | Applied For
, 62-1502727 et
Zp ] - Country Zip Couniry 5. Certificate of Status Desired O geae-gfq tﬁ%cgiional
6. Name and Address of Current Registered Agent __7."Name and Address of New Registered Agent ™~ =~
Name
C T CORPORATION SYSTEM S A \
(P.O. Box Number is Not A table)
1200 SOUTH PINE ISLAND ROAD TR e
PLANTATION FL 33324

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida,

SIGNATURE _r_ &~

Signature, typed or p,riql_ad_'n?m;a.of ragistered agent and tile It applicable. (NOTE: Registered Agent signature raquired when reingiating) DATE
. b at RN
9. This corporation is eligible to satisfy its Intangiile ~ FILE NOW!!! FEE IS $150.00 10. Election C ian Fi )
Tax fiing requirement and'glects (o do'so. After MAY 1, 2000 Fes will be $550.00 ) Trﬁgtlzﬂndagopna,lr?;uﬁﬁ e Od ftil.cgi(%othsB °
{See orteria on baok) gty eytld Make Check Payable to Department of State
1. ER f ~=, .. -OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML CD 7 Delete TITLE O change [ Addition
MAME SCRUSHY, RICHARD M. ‘ NAME
street aooress | ONE HEALTHSOUTH PKWY. STREET ADDRESS
CITY-ST-2iP BIRMINGHAM AL CITY-ST-2IP
MLE P X7 Delete TILE P X change [ Addition
NAME FOSTER, PATRICK A NAME Brown, Daryl P,

streer aporess | ONE HEALTHSOUTH PKWY.
cirv-st-zF | BIRMINGHAM AL 35243

sReeTaporess | One HealthSouth Parkway
CITY-$T-21P Birmingham, AL 35243

THLE ~— VPT. - - "0 pelets TTLE - mel s - - - - - - [Ochange [J Addition
NAME MARTlN MICHAEL D NAME

stReeT aooress | ONE HEALTHSOUTH PKWY. STREET ADDRESS

CITY-ST-2IP BIRMINGHAM AL 35243 GITY-ST-2IP

TITLE VPSD X Delete TITLE V8 X change [ Addition
NAME TANNER, ANTHONY J. NAME Hale, Brandon 0.

sTreeT aooress | ONE HEALTH SOUTH PKWY.
CITY-§T- 2P BIRMINGHAM AL . .

STREETADDRESS | Ome HealthSouth Parkway
orv-s-2f | Birmingham, AL 35243

LE VPS O pelete TILE [ Change [ Addition
NAME HORTON, WILLIAM W NAME

streeT anoress | ONE HEALTHSOUTH PKWY. STREET ADDRESS

orv-st-z2 | BIRMINGHAM AL 35243 CITY-ST-2IP

e P (3 Delete e VP X1 Change [ Addition
NAME OWENS, WILLIAM T. NAME Richard E. Rotts

smeeT ADDRESS | ONE HEALTH SOUTH PKWY.,
EIFY-57-2iP BIRMINGHAM AL

STREETADORESS | One HealthSouth Parkway
Eiry-$7-2p Birmingham, AL 35243

indicated on this report ar sugplemental rorl i

of the corporation or the recy

ralg apd that my signature shall have the sa

me legal effect as if made under oath; that | am an officer or director

utt k report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the lnforon supplied withghis filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information

changed, or on an aftachmyf

SIGNATURE:

owered

=

»L....»-.z/ Richard E.

[0

Botts, Sr. VP {205) 967-7116

EIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR

Data Daviime Fhona #




