iy

| FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

, UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P40547 Secretary of State
1. Entity Name 05-05-2003 91144 023 ***150.00
SHC NORTH DADE, INC.
Principal Place of Business Mailing Address
ONE HEALTHSOUTH PARKWAY P O BOX 380546
BIRMINGHAM AL 35243 BIRMINGHAM AL 35238
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apl. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number ¥ Applied Far
58 201m78 Not Applicable
Zip _ __ Country Zip Country — | 5. Certificate of Status' Desired = E].w$8.7’;5,-Addilional
o — - - ' Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
c T CORPORA“ON SYSTEM Strest Address (P.C. Box Number is Nat Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE

Signature, yped or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
) FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5 00 Mav B
After May 1, 2003 Fee will be $550.00 s : y o6
Make Check Pa;able to Florida Deparﬁment of State Trust Fund Contrioutn - Aaded to Fees
10. ‘ OFFICERS AND DIRECTORS I P ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE cD K] Delee TIE #)) [Jchange [ Addition
NAME SCRUSHY, RICHARD M NAME JOEL C GORDON
sTreer aponess | ONE HEALTHSOUTH PARKWAY STREETADDRESS | ONE HEALTHSOUTH PARKWAY
orv-sr-ze | BIRMINGHAM AL | oITY-ST-2P BIRMINGHAM, AL 35243
TINE PD K Delste TME PD [ Change  EJ Addition
NAHE OWENS, WILLAM T NAME ROBERT P MAY
staeeT aooress | ONE HEALTHSQUTH PKWY sTREETADDRESS | ONE HEALTHSOUTH PARKWAY
crv-st-zr | BIRMINGHAM AL 35243 CITY-ST-2IP BIRMINGHAM, AL 35243
| e = - IV8D- - o s oo .. ODeee— - QJmme | [0 change [ Addition
NAME HALE, BRANDON O NAME —————
sTReeT aD0RESS | QONE HEALTHSOUTH PARKWAY STREET ADDRESS
omv-s1-2P | BIRMINGHAM AL 35243 GITY-ST-2IP
TINE v [ oelete TILE (O Change [ Addition
NAME BOTTS, RICHARD E NAME
streeT anDRESS { ONE HEALTHSOUTH PARKWAY STREET ADDRESS
CITY-ST- ZIP BIRMINGHAM AL CITY-ST-2IP
TITLE VT [Xpelete TITLE VAS [ Change I Addition
NAME MCVAY, MALCOLM E NAME WILLIAM W HORTON :
smeer 0oress | ONE HEALTHSOQUTH PARKWAY STREET AODRESS | QONE HEALTHSOUTH PARKWAY
orv-s7-2p | BIRMINGHAM AL 35243 CITY-57- 2 BIRMINGHAM, AL 35243
TMLE v CXpelete TITLE v (7 Change K} Addition
NAME FOSTER, PARTICK A NAME C DREW DEMARAY
streer apbress | ONE HEALTHSQUTH PKWY SIREETADDRESS | ONE HEALTHSOUTH PARKWAY
CITY-ST-21F BIRMINGHAM AL 35243 CITY-ST-21P BIRMINGHAM, AL 35243

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver Or trustee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmegt with an gddress, with all gther like empowered.
SIGNATURE: M&T-%E@uﬁ&@ RICHARD E BOTTS  4/28/03  205/967-7116

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone &

1V SeBirbe0

CR2E034 (10/02)



