2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NSC PORT ST. LUCIE, INC.

P96000074064

Principal Place of Business
ONE HEALTHSOUTH PKWY
BIRMINGHAM AL 35243

us

Mailing Address

P. 0. BOX 380546
BIRMINGHAM Al 35238
us

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

May 16, 2002 8:00 am

Secretary of State

05-16-2002 90084 029 ***150.00

360422

RN A

DO NOT WRITE IN THIS SPACE

1Y¥  SROENAN |

Tax filing requirement and elects to do so.
{See criteria on back) ﬁ

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

City & State City & State 4, FEI Nurnber Applied For
36‘4103651 Not Applicable
i G t i e
Zip auntry Zip Country 5. Cerificate of Status Desired d $8.757.0_\dd|t|onal
. i . - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
cT CORPORATlON SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code
8. iThe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGMATURE
Signature, typed or printed name of ragistered agent and titla if applicable. {NOTE: Registered Agenl signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 16. Election Campaign Financing $5.00 Mey 8o

Added to Fees

CR2E034 (9/01)

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 11

e PCD "] Delete TITLE CD m Change [ Addition
NAME SCRUSHY, RICHARD M NAME

street ApoAess | ONE HEALTHSOUTH PKWY STREET ADDRESS

CITY-§7-2IP BIRMINGHAM AL 35243 CITY-ST-2IP

TIMLE VP O pelete THLE v ’trl Change [ Addiiion
NAME BOTTS, RICHARD E NAME

sTREET AD0Ress | QQNE HEALTHSOUTH PKWY STREET ADDRESS

CITY-ST-2IP BIRMINGHAM AL 35243 CITY-5T-2IP , i ) .
e | DVPS . "0 Detete TiLE s ) Change [ Addition
NavE HALE, BRANDON O A

STREET ALDRESS | ONE HEALTHSOUTH PKWY STREET ADDRESS

CTY-57-2P BIRMINGHAM AL 35243 CITY-ST-2IP

T VPTD I Delete TME D B change O] Adgition
e OWENS, WILLIAM T e

STAEET ADDRESS | ONE HEALTHSQUTH PKWY STREET ADDRESS

CITY-ST-ZIP BIRMINGHAM AL 35243 CITY-ST-ZIP

Tine VP O eite TiME v W Change [ Addiion
NAWE FOSTER, PATRICK A NAME

STREET ADDRESS | QONE HEALTHSOUTH PKWY STREET ADDRESS

CITY-ST-2iP BIRMINGHAM Al 35243 CITY-ST-2IP

e VPAS O Delete e v A change [ Addition
NAME HOATON, WILLIAM W NAME

streeT ADDRESS | ONE HEALTHSOUTH PKWY STREET ADDRESS

CITY-ST-2IP BIRMINGHAM AL 35243 CITY-ST-2IP

indicated on this report or su
of the corporation or the rec
changed, or on an attach

SIGNATURE:

ith an addresgs.

Il other like empowered.

plABREQUIEIEL L €. Plle

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07
pplgmental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
fiet or trustea empowgled to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

{ 2 Yal2 710,

(3)(i), Florida Statutes. | further certify that the information

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ll!:u,/-oz

" Cate{

Daytim@ Phone # hd




