FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

T corsmon wosmmmarorso | Apr 17 1998 8:00am
ANNUAL REPORT sorotary of Site

u; 1998 DIVIS!C?N OF CSE)F:PSORATIONS Secretary Of State
- | DOCUMENT # P40234 (7)

I | HSC OF BRADENTON. INC.

NS

!

Principal Place of Business Mailing Address
ONE HEALTHSOUTH PARKWAY P O BOX 380548
EEXX
BIRMINGHAM AL 35243 BIRMINGHAM AL 35238 DO NOT WRITE 1N THIS SPACE
us 3. Date Incorporated or Qualified
— 08/27/1992

o 2. Principal Place of Business 2a. Maiding Addrass 4. FEI Number Applied For
LS PY 26 62-1504706 Not Applicable
Suite, Apt ¥, elc. Suile, Apl. #, elc. i

¥ P | T e e 6. Ceriificate of Status Desired [ $8.75 dationa
_: ;I ] gﬂ_ Fes Required
if-' City & State | Cily & Stale 6. Eloction Campaign Financing $5.00 May Be
El 2ﬂ Trust Fund Conlribution Added to Fees

: Zip Country | Zp Country 8. This corporation owes ar has paid the current year Intangible
3 _2;] ?5] 2;[ 30 Personal Property Tax dug June 30. [ Yes [ e

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

EN C T CORPORATION SYSTEM 81} Name

; . 1200 SOUTH PINE ISI'AND ROAD 82] Sireel Address (P.Q. Box Number is Not Acceptable)

- PLANTATION FL 33324

83

% 84| City FL 85] Zip Code

v 11. Pursuant to the provisions of Sections §07.0502 and 807.150B, Florida Statutes, the above-named corporation submits this stalement for the purposa of changing its registered
. office or regislered agent, or both, in the State of florida Such change was authorized by the corperation's board of direstors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . S
Signature. lypad o pralad name of regstered agenl and lithe © apahtabie {NOTE Rapisiored Agenl sighatute required when rainslating) DATE
- 12, QFFICERS ANDY DIRECTORS 13, ADRITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
[ Tme W [ okLETE 1ATTLE [ Grange T Addition
R Y SCRUSCHY, RICHARD M 12 NAME
i smeetappness | ONE HEALTHSOUTH PARKWAY 1,3 $TREET ADDRESS
* |emvstap BIRMINGHAM AL 14 GHTY-ST- 2P TR |
* TITE Vil ) T DELETE 21 T1LE D L] change Addition
NAME BEAM, AARON J 2.2 NAME BENNETT, JAMES P.
| smeeraooeess | ONE HEALTHSOUTH PARKWAY 23strett apoeess |ONE HEALTHSOUTH PARKWAY
O CiTY-sT-2IP BIRMINGHAM AL zaomy-sizp  |BIRMINGHAM, AL 35243
: TME [ pecere 31THILE [TChange L] Addition
NAME TANNER, ANTHONY J 22 HAME
S smeer aoveess | ONE HEALTHSOUTH PARKWAY 3.3 STREET ADDRESS
;fv__ CITY- §T- 2P BIRMINGHAM AL 24.CITY-ST-7P
o me O oeLtre 41 TITLE Change L] Addition
oo | e BOTTA, RICHARD E. 4 2NE BOTTS, RICHARD E.
: smeer aporess | ONE HEALTHSOUTH PARKWAY 43 STHEET ADDRESS
: oTY-51- 2P BIRMINHAM AL 44 CNY-ST-2P
5 [me [ Dewete 5ATE VT Bl Change L] Addivon
N T MARTIN, MICHAEL §.2 NAME
.| smeracoress| ONE HEALTHSOUTH PARKWAY 5.3 STREET ADDRESS
CITY-S1- 2P BIRMINGHAM AL 54 OfTY-S1- 2P
TLE [T oeLere 8. TITLE P [ Changzs ] Addition
} NAME 6.2 NAME FOSTER, PATRICK A.
5 STREET ADDRESS 535TReETADDRESS [ONE HEALTHSOUTH PARKWAY
: CITY-$1-2IF 6.4 CITY-ST- 2P BIRMI ‘
14. | hereby certify 1hat the information supylied with this filing does not qualify for the exemption stated in Section 118.07{3)1), Florida Statutes. | further cerlify that the information

' indicated on this annual report of supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recoiver gt trustee empewered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Block 13 il changed, or achn

witlLs 386,
SIGNATURE: = X\tXra fL‘ JCHARD E. BOTTS, VICE PRESIDENT \P L/fg (205Y967~-7116

CR2E034 (10/97)



