FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # P39419 Secretary of State

1. Entity Name 05-05-2003 91145 003 ***150.00
CORAL SPRINGS-SC, INC.

Principal Place of Business Maiifing Address
ONE HEALTH SOUTH PKWY. P.O. BOX 380546
BIRMINGHAM AL 35243 BIRMINGHAM AL 35238

" s — A

2. Principal Place of Busingss

Suite, Apt. #,ete. Suite, Apt. #, stc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
62 1502727 Not Applicable
i Count i 1t iti
2ip euntry Zip Country 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
- - T Narme .

C 7 CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose ¢f changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

CR2ZE034 (10/02)

Signature, typed or printad name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 . ) . .

; . ., El Fi

@, After May 1, 2003 Fee will be $550.00 ) ? Trﬁ(s:tl Igzn%agoai?bnmi:: e O f(?d.eeﬁohligss °
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND RIRECTORS IN 11
me -~ CcD B3 Delate TImLE CD [ Change X Addition
NAME SCRUSHY, RICHARD M. NAME
streeT aooress | ONE HEALTHSOUTH PKWY. STREET ADORESS JOEL C GORDON
crv-sT-ze | BIRMINGHAM AL CITY-$T-2IP ONE HEALTHS OUTH PARKWAY
THLE VT i;{l Delete TITLE ;sm"{u\lb L, AL 32243 [ change [ Addition
NA

G MCVAY, MALCOLM E e ROBERT P MAY

STREET ADDRESS

STREET ADDRESS | ONE HEALTHSOUTH PKWY
CITY-5T-2P SAME

crv-st-ze | BIRMINGHAM AL 35243

TITLE v [ Change @Addition
NAME C DREW DEMARAY :

STREET ADDRESS

— VID ) Delate
NAME OWENS, WILLIAM T '
sAeeT A00RESS | ONE HEALTHSOUTH PKWY

CITY-ST-2IP BIRMINGHAM AL 35243 CITY-ST-21P SAME
TITLE vSD [ Delete TITLE [ Change [ Addition
NAME HALE, BRANDON O NAME
sTReeT ADDRESS | ONE HEALTH SOUTH PKWY. STREET ADORESS
ov-st-2¢ | BIRMINGHAM AL oITY-ST-2IP
TITLE VPS [ Delete TIRLE [ Change [ Addition
NAME HORTON, WILLIAM W NAME

I steer aooress | ONE HEALTHSOUTH PKWY. STREET ADDRESS

" omy-st-zp BIRMINGHAM AL 35243 CITY-ST-2IP
TITLE VP O Detete TITLE T change [ Addition
NAME BOTTS, RICHARD NAME

STREET ADDRESS
CITy-S1-2P

streer aooress | ONE HEALTH SOUTH PKWY.
omv-st-2¢ - | BIRMINGHAM AL

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporigs true and accugal and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gf trusteg enfgowared to greghtf this repert as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment b mpowered.

SIGNATURE: S)UIRED RICHARD E BOTTS  4/28/03  205/967-7116

SIGNATYRE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #




