2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000079434 FILED

1. Enlity Name . o Y i.f\i t
HEALTHSOUTH MEDICAL SERVICES, INC. VG0N OF CORPORATIUN:
00 HAY -2 AN 0: 56
Principal Place of Business Mailing Address
1685 W 49TH ST 8303 BIRD RD
#1104 MIAMI FL 33155-3311
HIALEAH FL 33012 us

i

2. Principal Place f Business 3. Mailing Address ”“"m "l mll
%ﬂmg s ﬂiw\k QNN QD OEpL—

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 01 |869 Applied For
- o 65‘ i ? — o -|=~-1Not Applicable.

Zip ) Colnry Zip Counlry 1 $8.75 Aaditional

5. Certificate of Status Desired

Fee Required

= 6. Name and Address of Current Registered Agent - - - ~  -7.-Nameand-Address of New Reglstered Agent———————— -~
Name

NOBBE' DENNIS C. Street Address (P C. Box Number is Not Acceptable)

8303 BIRD ROAD

MIAMI FL 33155
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE ; :
Signature, typed or printed nama of registered agent and utle If applicable. {NOTE' Registered Agent signature requirad whan reinstating} DATE
et svsiasaso " | atorMaY 1,2000 Feowil begssoon | 1% EeclonConpionFrarcing | 85,00 way 8s
= ' ' - Trust Fund Contributicn. O Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DiRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D (] Delete TITLE o é‘ﬁa 1] Addition
i NOBBE, DENNIS C e O0DO0S2S6ES 10—
STREET ADDRESS | @303 BIRD ROAD STREET ADDRESS ~05/18/00--01013--003
omv-sT-aP | MIAMIFL oify-S1-28 xHERS00. 00 sesk]50. 00
TITLE O Delete TITLE : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - . T
CITY-ST-2IP OITY-§7-2IP
TITLE 71 Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP \ 0\ \‘
TITLE - [ Delete TILE VUAT [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
e O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP N I CiTY-ST-2IP

ted in Section 119.07(3Xi), Florida Statutes, | further certify that the infarmation
| have the same legal effect as if made under cath; that | am an officer or director
y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: ___ =~ . 4layloo (305)a31-1225

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Dale Cayuma Phane #

13. | hereby certify that the information
indicated on this report ar supplggfental report
of the corporation or the receivefl or frustee empgferad 10 execute thys 1
changed, or on an attachmentfwith an addresgAith all other like e




