e ————— |
2002 UNIFORM BUSINESS REPORT (UBR) Ma IEI%O%IZ) 8:00 am

1. Entity Name Secretal ’f Of State
NSC JACKSONVILLE, INC. 05-16-2002 90084 026 ***150.00
Principal Place of Business Mailing Address

ONE HEALTHSOUTH PARKWAY P.C. BOX 380546 o

BIRMINGHAM AL 35243 BIRMINGHAM AL 35238 ’ 3 6 0 4 2 3]

2. Principal Place of Business 3. Mailing Address HII“II“'I ‘Ill”lm "“, "m "m "“l m'l I"" Ilm "m nl‘ ||I’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . ) | City&State _ _ 4._FEI Number : Applied For )
T T e e e e e e 58500080 - T s
4p Country Zp Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number s Not Acceptable)
1200 SOUTH PINE {SLAND RD
PLANTATION FL 33324
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.
X
SIGNATURE
. Signature, typed or printed name of registersd agen and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
; ion iz eliqi iafy i ; 1]

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE !E:a $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add?ad to Foos
{See criteria on back) | Make Check Payable to Department of State )

11. CFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PCD 2 Delete TITLE tb m‘.'cnange [ Addition

NAME SCRUSHY, RICHARD M ) NAME ‘

sireeT A0oRess | ONE HEALTHSOUTH PARKWAY STREET ADDRESS

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

TITLE VP [ Delete e Vv MChanqe [ Addition

NAME BOTTS, RICHARD E NAME

{seeer anoaess | ONE HEALTHSOUTH PARKWAY ez e —eo. | STREETADDRESS T ———-

CiTy-ST-2IP BIRMINGHAM AL 35243 - @ CITY-sT-2p - - .

e VPSD [ Delete TLE ysh BT Change (] Adetion
NAME HALE, BRANDON 0 L

STRET ADDRESS | OINE HEALTHSOUTH PARKWAY STREET ADDRESS

crv-st-2r | BIRMINGHAM AL 35243 CITY-ST-21P

e ViD (7 Delete ( TLE ) Y] Change [ Adoiion
NAME OWENS, WILLIAM T N

sTreeT ADDRESS | ONE HEALTHSOUTH PARKWAY STREET ADDRESS

CITY-5T-ZiP BIRMINGHAM AL 35243 CIY-ST-ZiP

TTE VAS O Delete uits v JPf Cenge 5 Adettion
NAME HORTON, W. WILLIAM NAME

STREET ADDRESS | ONE HEALTHSOUTH PARKWAY STREET ADDRESS

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

TITLE 3 Detete TITLE V) oM O Change B/ Acdition

NAME NAME M fce)s j’ﬁfa;:_ﬂa g : Lip<

STREET ADDRESS STREET ADDRESS {GAAL é @ 7

CITY-57-ZP ostze By i agh e, Al 35293

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 1'19.0?(3)(i), Florida Statutes. | further certify that the information

indicated on this repert or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attac with an address, with ail other like empowered.
. 5
SIGNATURE: _Aic
3 Daytime Fhone #

Iv R/0PNGN |

CR2E034 (9/01)




