2002 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUNENT# _ P9B000079434 HSecretary of State

HEALTHSOUTH MEDICAL SERVICES, INC. 01-07-2002 90010 006 ***150.00
Principal Place of Business Mailing Address
1685 W 49TH $T 8303 BIRD RD
#1104 MIAMI FL 33155
HIALEAH FL 33012 us
. INHNEREIRWIRMANEY |
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650448697 Not Applicable
Zip Country o Country 5. Certificate of Status Desired i $8'75 Additional
Fee Required

- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
NOBBE, DENNIS C. Street Address (P.0. Box Number is Not Acceptable)
8303 BIRD ROAD
MIAMI FLL 33155

City FL | Zip Code

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

SIGNATURE
-* . Signature, typed or printad nams of ragistered agent and titie if applicable. (NOTE: Registared Agent signature required when rainstating) DATE
] I - ] "
9. 1h|sfc|:.orp0fatn:_)n is ehtg:blce’ tclj sz?hslfyclits Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
axling requirement and elects o do so. After May 1, 2002 Fee wilt be $550.00 Trust Fund Gontribution. OO - Added to Fess

(See criteria on back) O Make Check Payable to Dapartment of State .
11, * OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D B M Deete TITLE [J Change [ Addition
NAME NOBBE, DENNIS C NAME
staeer aooress | 8303 BIRD ROAD STREET ADDRESS
CITY-§T-2IP MIAMI FL CiTy-ST-2Ip
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITE [ Gelete nE ) —— [Jchange [ Adgition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2F CITY-ST-2P
wme - ] 1 Delete TIRLE [ Change [ Addition
NAME T o Con ) NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-$T-2P sl

3 oelete ' . [ change [ Addition
(1 Change

NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P CITY-ST-2P

13. | hereby certity that the information supplled with this filipg-ed&s nobualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa+yZ trye-end accurajy goakmiamy signature shall have the same legal effeqt as iffnade under cath; that | am an officer or director
of the corporation or the receiver o s repdn as required by Chapter 607, Flarida Statutgs; angt that my name appears in Block 11 Block 12if

q 0~ 303/

RINTED NAME OF SIGNING OFFICER ORDIRECTOR T Date Datima Phora nl

SIGNATURBAND TYPED 0P

L99G¥20

AV

CR2E034 (9/01)




