2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # P41034 Mar 20, 2000 8:00 am

SHC MANAGEMENT CORPORATION Secretary of State
03-20-2000 90019 020 ***150.00

Principal Place of Business Mailing Address
ONE HEALTHSOUTH PARKWAY PO BOX 380546
BIRMINGHAM AL 35243 BIRMINGHAM AL 35238-0546
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 58-1978973 Applied For
Not Applicable

2P Country p Courry 5. Certficate of Status Desired [ $8-7 Additional
Fea Required
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 submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and Iile if applicable (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 . - :
Tax filing requirememgand ohvets 1o.doso. After MAY 1, 2000 Fee Wm$ be $550.00 10. f:jg:'?ﬂn?g Opnf'fb”ug;"fm'ng 0 f{%&&"ﬁgfe
{See criteria on back) ] Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cD 3 pelete THLE [ Change  [J Addition
NAME SCRUSHY, RICHARD M. NAME
streer a0oness | ONE HEALTHSOUTH PARKWAY STREET ADDRESS
CITY-ST-2IP BIRMINGHAM AL CITY-ST-ZIP
TITLE P [ Delete ITLE [ change [ Addition
NAME FOSTER, PATRICK A NAME
streeT Aporess | ONE HEALTHSOUTH PRWY STREET ADCRESS
CITY-5T-2IP BIRMINGHAM FL 35243 CITY-ST-ZIP
TMLE VDS X Delete THLE vDS [ Change [ Addition
NAME TANNER, ANTHONY J HAME Brandon O. Hale
streer aooress | ONE HEALTHSQUTH PARKWAY SIREET 400RESS | One HealthSouth Parkway
crv-si-z | BIRMINGHAM AL o5 | Birmingham, AL 35243
TITLE v [ Delete TITLE [JChange [ Addition
NAME BOTTS, RICHARD E NAME
staeeT anoress | ONE HEALTHSOQUTH PARKWAY STREET AODRESS
CITY-ST-2IP BIRMINGHAM AL CITY-ST1-2IP
THLE D O pelete TITLE [ Change  [J Additien
NAME BENNETT, JAMES P NAME
streeT aooress | ONE HEALTHSOUTH PARKWAY STREET ADDRESS
CITY-ST-ZIP BIRMINGHAM AL CITY-ST-2IP
TITLE VT O pelete TITLE [ Change  [] Addition
NAME MARTIN, MICHAEL D NAME
steer anoress | ONE HEALTHSOUTH PARKWAY STREET ADDRESS
CITY-$T-21P BIRMINGHAM AL P ) Ciry-s1-2Ip

e exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

SAl repogfis tn 5 and accurate 54 ¢ 1hh signature shall have the same legal effect as if made under cath; thai | am an officer or director
stgg poeld exec e s rg uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
addegs alfother likfA g

indicated on this report or supplem
of the corporation or the receivar

changed, or on an attachment Wi

Y 7.4 Richard E. Botts 3/10/00 (205) 967-7116

ED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayhme Phone #

|

CR2E034 (9/99)



