2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000079434 | Feb 06,2001 8:00 am
b e Secretary of State

HEALTHSOUTH MEDICAL SERVICES, INC. 02062001 90350 045 **1 50,00
Principal Place of Business Mailing Address
1685 W 49TH ST 8303 BIRD RD
HI04 MIAMI FL 33155 ]
HIALEAH FL 3312 us /’ﬂp/g/aéd
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65"0448697 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additionai
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name
NOBBE, DENNIS C.
Streat Address (P.O. Box Number is Not Acceplable
8303 BIRD ROAD ‘ prable)
MIAMI FL 33155

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 title if applicable. . (NOTE:‘ l:leislered Agent signature required when reingtating) DATE
9. This corporation is eligible to satisty its Intang ble FILE NOWI! FEE IE‘t $150.00 10. Election Campaign Firancing $5.00 May 5o
Tax filing requirement and elects to do so. After MAY 1, 2601 Fee will be $550.00 Trust Fund Contribution. .| Added 1o Fe);s
(See criteria an back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TIME [ Change ] Addition
HAME NOBBE, DENNIS C NAME
STREET A0DRESS | 8303 BIRD ROAD STREET ADDRESS
cry-st-zP | MIAMI FL CITY-5T-2IP
TITLE [ pelete TIMLE [CJChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CITY-§T1-7P
e 1 T : o [V Celete A TmE e [Ochange ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ’ - CITY-ST-7iP
TiLE O Delete - e O Chenge [ Addition
NAME Y Y
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1- ZIP

13. 1| hereby cenrtify that the information s
indicated on this report or su
of the corporation or the
changed, or on an

SIGNATURE:

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inature shall have the same legal effect as if magle under oapf that | am an officer or director
as required by Chapter 807, Florida Statutes; and thit my namefppears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

50’/ 0/ ¢s5 2934

0190614

CR2E034 (10/00)



