'2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) May 05, 2003 8:00 ami‘

DOCUMENT #  P40234 Secretary of State
1. Entity Name 05-05-2003 90184 006 ***150.00
HSC OF BRADENTON, INC.
Principal Place of Business - Mailing Address
ONE HEALTHSOUTH PARKWAY P O BOX 380548
BIRMINGHAM AL 35243 BIRMINGHAM AL 35238 o
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. [0 CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FE! Number - Applied For
62 15047% Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registerad Agent
e ——— o T e e el e Name . .- o JE . e
CT CORPOHAHON SYSTEM Street Address (P.C. Box Number is N;t Acceptable)
1200 SOUTH PINE ISLAND ROAD B
PLANTATION FL 33324 - .-
City FL Zip Code

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

Fa

SIGNATURE :
- Signature, typed or prlntqd rtame of registerad agent and title if applicable. (NOTE: Rsgisteren Agent signature required whan rainstating) DATE
FILE NOW!! FEE IS $150.00 ‘ o
S 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fet will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. L OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS IN 11
TLE [¥1] X Delete e CD ‘ [ Change  JKJ Addition
NAME SCRUSHY, H[CHARD M NAME JOEL C GORDON
streer anoness | ONE HEALTHSOUTH PARKWAY srezranoress | ONE HEALTHSOUTH PARKWAY
orv-st-ze | BIRMINGHAM AL CITY-ST-2P BIRMINGHAM, AL 35243
L PD T Detete TLE PD [ change K Addition
NAME OWENS, WILLIAM T NAME RORERT P MAY

streeT aporess | ONE HEALTHSOUTH PKWY
orv-s1-ze | BIRMINGHAM AL 35243

streerab0AESS [ ONE HEALTHSOUTH PARKWAY
GITY-ST-ZIP BIRMINGHAM, AL 35243

TILE VsD O Delete
NAME HALE, BRANDON O

staeet aooress | ONE HEALTHSOUTH PARKWAY
cry-s-zP | BIRMINGHAM AL

- NAME Coe - - o - S -
STREET ADCRESS
CITY-$1-2IP

TITLE [ Change ] Addition

TITLE [ Change [ Aadition
NAME

TILE v O velete
HAME BOTTS, RICHARD E

smeer aooress | ONE HEALTHSOUTH PARKWAY STREET ADDRESS

cv-st-zp | BIRMINHAM AL CITY-57-7P

TTLE v O oelete TITLE [ Change [ Addition
NAME HORTON, WILLIAM W NAME

streer aooress { ONE HEALTHSOUTH PARKWAY
omnv-s-zr | BIRMINGHAM AL 35243

STREET ADDRESS
CITY-ST-ZiP

mLE T X1 petete
NAME MCVAY, MALCOLM E

TITLE A [] Changs 71 Addition
NAME C DREW DEMARAY

streeTAcoress | ONE HEALTHSOUTH PARKWAY STREETADDRESS | ONF, HEALTHSOUTH PARKWAY

arv-st-ze | BIRMINGHAM AL 35243 CiTY-s1-2PP BIRMINGHAM, AL 35243

12. ) hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | aman officer or directer
of the corporation or the receiver g trustee empoygered 10 exe te thjs report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment h all oth 4 ewered
Ay
3 A RICHARD E B -
SIGNATURE: jE .JEHEQ OTTS  4/28/03  205/967-7116

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

i

CR2E034 (10/02)



