2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P40234 FILED
1. Entity Narme Mﬂl‘ 08, 2000 8:00 am
HSC OF BRADENTON, INC. Secretary of State
03-08-2000 90015 005 ***150.00
Principal Place of Business Mailing Address
ONE HEALTHSOUTH PARKWAY P ¢ BOX 380546
BIRMINGHAM AL 35243 BIRMINGHAM AL 352380546
us us - - -
2 v VAR AR
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4, FE! Number - Applied For
82 15047% Not Applicable
Zip Couriry Zp Country 5. Certificate of Status Cesired [ $875 Additional
- e - - - 17 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?2;003331(')}-%};0;188&?;3% 0AD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signature, typed or printad nama of registered agent and tille if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 i .
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. E:Sz: Igzniagoﬁlr?bnu;:‘? neing n fcﬁila%(?ohliaeisse
{See criteria on back) =X fdake Check Payable to Depariment of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND QIRECTORS IN 11
THLE CD [ pelete TITLE [ change [ Addition
NAME SCRUSHY, RICHARD M NAME
stacet anoess | ONE HEALTHSOUTH PARKWAY STREET ADDRESS
CITY-ST-ZIP BIRMINGHAM AL CITY-ST-2PP
L D O Delate TLE [Jchange  [J Addition
NAME BENNETT, JAMES P NAME
sraeer anoress | ONE HEALTHSOUTH PKWY STREET ADDRESS
orv-st-2¢ | BIRMINGHAM AL 35243 CITY-5T-27
TE vaD I Delete TILE VSD X0 chenge [T Addition
NAME TANNER, ANTHONY J . - NAME - Brandon 0. Hale
steect aooness | ONE HEALTHSOUTH PARKWAY smeer a00ress | Ome HealthSouth Parkway
orv-st-z¢ | BIRMINGHAM AL CITY-81-2IP Birmingham, AL 35243
TITLE V 1 Delate TITLE I change 1 Additicn
NAME BOTTS, RICHARD E NAME
streer anoaess | ONE HEALTHSOUTH PARKWAY STREET ADDRESS
CIFY-ST-2IP BIRMINHAM AL CITY-53-2IP
TITLE VI (7] Delete TITLE [ Change [ Acdition
NAME MARTIN, MICHAEL NAME
staeer acoress | ONE HEALTHSOUTH PARKWAY STREET ADDRESS
CITY-ST-2IP BIRMINGHAM AL CITY-ST-ZIP
TITLE P [ pelste TITLE [ chamge [ Addition
HAME FOSTER, PATRICK HAME
streer aporess | ONE HEALTHSOUTH PARKWAY STREET ADDRESS
arv-stzp | BIRMINGHAM AL 35243 _—/ ciTy-s1-21p

13. | hereby certify that the informatior,.e
indicated on this report or supgle
of the corporation or the rece
changed, or on an attachrmé

plige with this filing does not qualify for thg exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
#rfeport is true and gocurate and thaj, myfsignature shall have the same legal effect as if made under oath; that | am an officer or director
. heamaodiiAs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

" : ;"-".o ‘r- .
,,ﬁ.:.- E. Botts 2/18/00 (205) 967-7116

EQ NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

AT

SUGNATURE AND TYPED OR PR

SIGNATURE:

vemornl

CR2E034 (9/99)



