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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT AT FLORIDA DEPARTMENT OF STATE
CORPORATION Syl Sandra B. Mortham

ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS

DOCUMENT # P41034 (0)

poration Name

SHC MANAGEMENT CORPORATION
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FILED
Apr 17 1998 8:00am
Secretary of State

ARV SRR ARG A

Principal Place of Businoss Mailing Address
ONE HEALTHSOUTH PARKWAY PO BOX 390545
BIRMINGHAM AL 35243 SURK NN XK XXX
us BIRMINGHAM AL 35238 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporaled or Gualifed
10/20/1992
2. Principal Place of Business 248, Mailing Address 4. FEI Number Applied For
21 26] 58-1978973 Not Applicabla
Suite, Apt. #, elc Suile, Apl. #, elc. !
P — P 5. Certificate of Status Desired O $8.75 dditonal
22 27-| Fee Required
City 8 State | __ City & State 8. Fiaction Campaign Financing $5.00 May Be
23 o 28] . Trust Fund Contribution Agdod to Faes
Zip Country s Country 8. This corporation owes or has paid the current year intangible
m EI 291 _ m Personal Property Tax due June 30, ®ves [ONe
p. Name and Address of Cum_ant Registered Agent 10. Name and Address of New Reglstared Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Streel Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
B3
B4] City FL 85| Zip Code

agenl. t am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

41, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registerad
office or registerad agent, or both, in the Stale of Florida. Such change was authorized by the corporation's hoard of directors. | hereby accept the appoiniment as regisiered

indicated on this annual reporl or supplemental annua

mdm—m\ﬂiiﬁ.{ﬁ@;ﬁ(ﬁﬁéé&'m}d'm-i-' if applicati [NOTE Registored Agenl s gralure required when reinstating) DATE ~
12. OFFICERS ANEEI_RE'(H ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE W T DELETE 1170MLE T Change  [J Addition | &2
A SCRUSHY, RICHARD M. 128 g
sreenaooncss | ONE HEALTHSOUTH PARKWAY 13 STREET ADDRESS &
giTY- ST- 2P BIRMINGHAM AL 140ITY-ST-2IP o
T YoT T DELETE I 21TIMLE P ] change X Addition |
NAME BEAM, AARON J 22 NAME FOSTER, PATRICK A.
sraeetappress | ONE HEALTHSOUTH PARKWAY 23stReeT aporess | ONE HEALTHSOUTH PARKWAY
orv-sze | BIRMINGHAM AL pacrvsrze | BIRMINGHAM, AL 35243
TLE Voo 7 oEeTe 31TITLE T TcChange [ Addition
HAME TANNER, ANTHONY J 2.2 NAME
smeeraooress | ONE HEALTHSOUTH PARKWAY 3.3 STREET AODRESS
CITY- - 2P BIRMINGHAM AL ) 34 GITY-§T- 2P
TiLE v [ ofcere 41 TITLE [JChange L] Addition
NAME BOTTS, RICHARD E 4.2 NAME
sweer aooress | ONE HEALTHSOUTH PARKWAY 43 STREET ADDRESS
CITY-ST-2P BIRMINGHAM AL 44 GITY-57-2P
TLE ¥ [J oELeTe 51TMLE D ~Ix! Change ] Addition
NAME BENNETT, JAMES P 57 NAME
sweetaporess | ONE HEALTHSOUTH PARKWAY 53 STREET ADDRESS
CITY-5T-2IP BIRM|NGHAM AL S40TY-81- 2P
e L' B [T DELETE &1 THLE VT I Change [ Addition
NAME MARTIN, MICHAEL D 62 NAME
seeranoness | ONE HEALTHSOUTH PARKWAY 63 STREET ADDRESS
CITY -§T-2P BIRMINGHAM AL ‘ 6.4 0ITY-S1-2P
14. | heraby cerlify that the information supplied wilh this liling dogs not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

porl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

Block 12 or Block 13 if char? or on an altachmenfwilly a

e m gl o oa EEEE BB R - e enme L Reww ww

officer or diregtor of the corporation or Ihe receiver orfrudtec em exacute this reporl as required by Chapter 807, Florida Statutes; and that my name appaars in
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