2009 FOR PROFIT CORPORATION
REINSTATEMENT )

FILED
09 HAR 30 PH 2: 29

DOCUMENT # P88000046081

1. Entity Name

NSC JACKSONVILLE, INC.

D'—UM 'H.\ r Or S

— : - TATE
Principal Place of Business Mziling Address I'ALL HA
ONE HEALTHSQUTH PARKWAY P.0. BOX 380546 SSEE FLORIDA

BIRMINGHAM, AL 35243 BIRMINGHAM, AL 35238
B DL AR RN
| s gt Rierchase Gellrin =
Suila. Apl. #. alc. Suite, Apt #, 8lc AR
: . 0 nRENT P ORaF098 W
Suwite Soo Suite Soo ﬁgim P.u beggsoowd ¥ %
City & Stale Cily & State 4. FO Number Appligd Fer
'E>lrm|mhar AL ’B.m.mhmn AL 593520082 ot Appicals
552 y 4 Country vs Z‘TSQ'Z g Cczumlrj S 5. Centificate of Status Desired O ?eae'gi :\iz’;”""a'
8. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglstered Agent
Nemea

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD Streat Addrass (P.O. Box Numbar is Not Accaptabla)
PLANTATION, FL 33324

Ciy FL l Zip Code
8. Tha abova_named antity submits (his statement for the purpose of changing is registered offica or registerad agent, or beth, in the Stale of Florida | am tamiliar with, and accept
the obligations ol registered agent. E“j l—_-] 1 ) ?98 U -—I:I |:| 8

S 03730/ 0B--01045--011 _#¥300.00

) Sigrature, typad or printed nama of registerad agent and tifie If apphcable {NOTE: Reistarad Apgant signatura raquired when reinstating) DATE

e In accordance with s, 607.193(2)(b), F.5., the

FILE NOW!l! FEE IS $300.00 corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTGRS IN 1]
TLE CPD B[Demg TILE cPD p ] Change MAdomnn
NAME GRINNEY, JAY v Andrew) P. .
SIREET ADDNESS | ONE HEALTHSOUTH PARKWAY sieet aoDiess | BOLO River Gel ’craq,SkaO
cry-51-2p | BIRMINGHAM, AL 35243 crry-St-2p B'\{miaﬁ!mm, BL_Lﬁw___._g'_
e v TSLnemg TITLE [Z] Change Adidion
HAME MCANDREWS, JAMES P Il NAME skven J. Hutkai
stheeT }00REss | ONE HEALTHSOUTH PARKWAY smeer oovess | 3000 Riverchage Galleria, 84 €00
arv-si-ap | BIRMINGHAM, AL 35243 . CilY-ST-2P Emmmqkam AL 35 244 .
TITLE VSD lj.DeIele TITLE [T Change Addition
HAME WHITTINGTCH, JOHN P NAE R-dm.rd L. Sharkt I, | teS M
SIREET ADORESS | ONE MEALTHSOUTH PARKWAY STREET ADDRESS 3000 Riverchage éﬂ-l eria, S 0o
awsi-zF | BIRMINGHAM, AL 35243 . GiTY-SI-2p rmmaham AL 362-44 —
e VD Moeiete TinE :l' hT Claric D Cnange X Adilion
NAME SNOW, MICHAEL D : NAME DuP ar .
STREET ADDRESS | ONE HEALTHSOUTH PARKWAY STREET ADDAESS wevthase Galleria ' Ste S00
Crv-STP | BIRMINGHAM, AL 35243 /A a ] ciry. St-2p ‘E‘(mmaham, AL 35244 ,
NLE AS J Dy{l( THILE AS J . 4 Mhme 7] addation
st MARTIN, JODY NAME Jody Marhn ler:
STREET ADDAESS | ONE HEALTHSOUTH PARKWAY sweerooness [Bopp Riverchase Gal 1a, Ste Soo
Oily-8T-2 BIRMINGHAM, AL 35243 CIy-st.p B;rm|m'\,q,m AL 35244 -
THLE VT * Pelete TILE [ Change MAdaman
NAME WORKMAN, JOHN NAME anltam L. Wann, i[ :
STREET ADDRESS | ONE MEALTH SOUTH PARKWAY swee1aopaess | Booo TRivercnase ch a
crv-57-2° | BIRMINGHAM, AL 35243 £IrY- §1-21P 'B"m,ﬂ%!m,m AL 35244

12. T hereby ceruly Inat the information suppliea with this filing does nat qualily for the exemptions contained in Chapbter 119, Flonda Statutes. | further certify that Ihe information
indicatad on this raport or supplemantal report s rue anc?accurate and that my signature shall have the same legal effect as if made under oath; that | am an clficer or director
of the corporalion of the recaiver or Iruslee empawerad to exacule this report as required by Chapler 607, Florida Statutes; and that my nama appsars in Biock 10 or Block 11 if
changed. or on an attachmenl with an agdress, with all other like empowared

SIGNATURE: SZ%2.. /] %zﬁé% Sheven J. dutka, , VP »?/ﬁé/ﬁf (205)545 - 2572,

~="BIGNATURE AND rvaon PRINTED NAME OF SIGKING OFFICER OR DIRECTOR ste Dayisre Phone &




