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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligalions of, Seclion 607.0505, Florida Statules.

vl & gt

SIGNATURE I
Skognature typed on ponted namn of ng.sh ned ng: il and titke 1 n; ||I|rnlﬂ {NOTE - Regisieiod Agent signature required when reinstating) DATE
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML TD "5 DELETE 11TITE [J change [ Addition
NAME SCRUSHY, RICKARD M 1.2 NAME
STREET ADDRESS ONE HEALTHSOUTH PARKWAY 1.3 STREET ADDRESS
GITY-5T-2IP BIRWNGHAM AL 14 CITY-ST-2IP
THTLE VID KT DELETE 2111LE D [T change R Addition
NAVE BEAM, AARON J 22 NAME BENNETT, JAMES P,
smerraoress | ONE HEALTHSOUTH PARKWAY 2asthees aooress |ONE HEALTHSOUTH PARKWAY
&ITY-81-2F BIRMINGHAM AL 2acv-st.zp | BIRMINGHAM, AL 35243
TITE VsD 7 DELET 3.1 TILE [ Change 1] Addifion
NAME TANNER, ANTHONY J 32 NAME
st anoness | OME HEALTHSOUTH PARKWAY 2. GTREET ADDRESS
CITY-5T-2IP BIRMINGHAM AL 34.CITY-5T-2IP
TINLE ¥ T DELETE 41 TITLE O change [ Addilion
NAME BOTTS, RICHARD E &2 NAME
STREEY ADDRESS ONE HEALTHSOUTH PARKWAY 43 STREET ADDRESS
CITY-ST-2P BIRMINGHAM AL 44CITY-ST-2P
TITLE v T DELETE 5.1 TMTLE VT b Change L1 Adaition
NAME MARTIN, MICHAEL D 52 NAVE
sreeraooness | ONE HEALTHSOUTH PARKWAY 53 STREET ADDRESS
CITY-ST-21P BIRMINGHAM AL 54 LITY-S1-2IP
me T beimte 6.1 1MLE | 4 T change B Adaition
NAME 62 NAME FOSTER, PATRICK A.
STREET ADDRESS 6.3 STREET ADDRESS ONE HEALTHSOUTH PARKWAY
CITY-51- 29 sacty-size |BIRMINGHAM, AL 35243
14. 1 hereby certify that the information supplied wilh this filing does nol quality for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an

officer or durefior of the corporahon or 1ho rec 1 or frustee owerad (o execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 it chan or an an allaﬁwenl%ress.

L dj//M FONENQLT 7116

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Hortham ADI' 17 1998 8:00am
ANNUAL REPORT Sacrelary of State
1998 DIVISION OF CORPORATIONS Secretal ’ Of State
DOCUMENT # P41 130 (6)
Corporation Name
SHC PALMS WELLINGTON, INC.
MERIARAR AT IR O
ONE_ HEALTHSOUTH PARKWAY P O BOX 360545
X 1109 11064
BIRMINGHAM AL 35243 BIRMINGHAM AL 35238 DO NOT WRITE IN THIS SPAGE
Us 3. Date Incorporated or Quaiified
10/21/1992
2. Pdncipal Place of Business T | 2a. Mailing Address 4, FEI Number Applied For
21] 26| 58-2013446 Not Applicable
E Sufte, Apt. 4. etc. ;7-] Suite. Apt. ¥, eto. 5. Cerlificate of Status Desired O $Bple735n::ﬂi:$na|
City & State | City 8 State 6. Flection Campaign Financing $5.00 May Be
23] 28) Trust Fund Contribution Adided 10 Foes
Zip Country | 2P Country 8. This corporation owes or has paid the current year Intangible
;] gl 291 _aa Parsonal Properly Tax due June 30. E ves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81] Name
1200 SOUTH PINE ISLAND ROAD o .
(P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City Zip Code
FL

CR2E034 (10/97)



