2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P40547 Mar 24, 2000 8:00 am

SHC NORTH DADE, INC. Secretary of State

03-24-2000 90072 032 ***150.00

Principal Place of Business Mailing Address
ONE HEALTHSOUTH PARKWAY P O BOX 300546
BIRMINGHAM AL 35243 BIRMINGHAM AL 352380546
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEI Number 58'2010078 Applied For
Not Applicable

i Country Zie } Country_ 5. Certificate of Status Desired d g{g‘gesq{;‘:’;é“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Name

C T 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 suomits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agant and litle if appiicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ecti i Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. iﬁ;‘ I'Slrjn((:ja(r:n;e::ig;uu::ncm 0 fc%e?i[t’ohg?;fe
{See critesia on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE (¥)] [ cetete TILE [ Change [ Addition
NAME SCRUSHY, RICHARD M NAME
stheet aopress | ONE HEALTHSOUTH PARKWAY STREET ADDRESS
7Y -ST-2P BIRMINGHAM AL CITY-5T-71P
e D [ Delete e Clchange L Acdition
NAME BENNETT, JAMES P NAME
steeer anoress | ONE HEALTHSOUTH PKWY STREET ADDRESS
Ciry-ST-2IP BIRMINGHAM AL 35243 CITY-5T-2IP
L VSD ) ) T T X Dee N Wi T WSD T TU— -~ = -~ [J'Chenge —XTAddinon
NAVE TANNER, ANTHONY J NAME Brandon 0. Hale

smeeranoess [One HealthSouth Parkway
anv-st-zp {Birmingham, AL 35243

stReeT aopress | ONE HEALTHSOUTH PARKWAY
orv-st-20 | BIRMINGHAM AL

TITLE v 1 pelete TILE [C] Change  [] Addition
NAME BOTTS, RICHARD E NAME

streeT anomess | ONE HEALTHSOUTH PARKWAY STREET ABDRESS

CITY-87-2IP BIRMINGHAM AL CITY-ST-2IP

TITLE viD [ Delzte TITLE [Jchange ] Addition
NAME MARTIN, MICHAEL D NAME

street aporess | ONE HEALTHSOUTH PARKWAY STREET ADDRESS

CITY-ST-ZP BIRMINGHAM AL CITY-ST-2IP

THLE P * [ Deiste TITLE [JChange [} Addition
NAME FOSTER, PARTICK A NAME

stesT aporess | ONE HEALTHSOUTH PKWY STREET ADDRESS

orv-s7-2p | BIRMINGHAM AL 35243 LTy -ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Flarida Statutes. | further certify that the infarmation
indicated on this report or supplemental report s trugsand accurate angd that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corperation or the receiver gy trustee M lepprfs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Shamaod o onan attaghment a . 5/_[/(60 ( ﬂg] qg?,_‘]ﬁg

] s
SIGNATURE AND TYPED OR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylime Phone #

SIGNATURE:

CR2E034 (9/99)

|



SHC North Dade, Inc.

58-2010078.- -

2000 Florida Uniform Business Report -~

OFFICER'S NAME

RICHARD M. SCRUSHY
P. DARYL-BROWN -
PATRICK A, FOSTER
ROBERT E. THOMPSON
JAMES P. BENNETT
MICHAEL D. MARTIN
BRANDON 0. HALE
WILLIAM T. OWENS
WILLIAM W, HORTON
C. DREW DEMARAY
RICHARD E. BOTTS
BEALL D. GARY JR.

ALL ADDRESSES C/O

CHAIRMAN OF THE BOARD AND DIRECTOR

PRESIDENT - HEALTHSCUTH.QUTPATIENT.-DIVISION EAST.
PRESIDENT - HEALTHSOUTH QUTPATIENT DIVISION WEST

PRESIDENT-INPATIENT DIVISION
VICE PRESIDENT AND DIRECTOR
VICE PRESIDENT AND TREASURER

VICE PRESIDENT AND SECRETARY AND DIRECTOR

VICE PRESIDENT ‘

VICE PRESIDENT AND ASSISTANT SECRETARY
VICE PRESIDENT AND ASSISTANT SECRETARY
VICE PRESIDENT

VICE PRESIDENT AND ASSISTANT SECRETARY

HEALTHSOUTH CORPORATION
ONE HEALTHSOUTH PARKWAY
BIRMINGHAM, ALABAMA 35243

/Q/‘l[/Q(i m edf _%

Joo4d7q9

F Plyosqq



