T T T o T

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000046082 Jan 25, 2000 8:00 am
1. Entity Name S
ecretary of State
NSC ST. AUGUSTINE, INC.
01-25-2000 90120 024 ***150.00
Principal Place of Business Mailing Address
ONE HEALTHSOQUTH PKWY P. 0. BOX 380545
BIRMINGHAM AL 35243 BIRMINGHAM AL 352380546 R O A {
T v IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number a ) | |Applied For
e 59-3520081 vl
Zip Country Zip : Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
— .~ __.__6. Name and Address of.Current Registered Agent ~_-- . -=j. ... === _ 7. Namo and Address of New.Registered Agent—z = _ooine
Name
CT CORPORATION SYSTEM
Street Add P.C:. Box Number is Not Acceptabl
1200 S PINE ISLAND RD rost Address (PO Box Number s Not Acceptable)
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 Stats of Florida. -
SIGNATURE '
Signature, typed or printed name of registered agent and ite It applicahle (NOTE: Registarad Agent signature required when reinstating} DATE
9. This corpor;ation is efigible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . e
Tay filing reguirement and elects © do so. After MAY 1, 2000 Fee will be $550.00 1o. -Errli(;?g:n%ag;ni:,?;uzg‘: neing O f%gﬂ:;?;? @
{See critaria on'back) ‘ -0 Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Dc [ pelete TITLE [J Change [ *22v:-
HAME SCRUSHY, RICHARD M NAME
streer aooress | ONE HEALTHSOUTH PKWY STREET ADDRESS
CITY-ST-ZIP BIRMINGHAM AL 35243 CITY-51-2IP
TIe D LT Delete TME O Change [0 ===
NAME BENNETT, JAMES P _ NAME
staeer aporess | ONE HEALTHSOUTH PKWY STREET ADDRESS
CITY-ST-7iP BIRMINGHAM AL 35243 . CITY-ST-21P . -
M TlT‘l:E - VPSD—' TS T e T - - @’ Delelé ’ TITLE VPSD - D Change [ Addition
NAME TANNER, ANTHONY J m NAME Brandon O. Hale
steer avoress | ONE HEALTHSOUTH PKWY sreeraoneess | One HealthSouth Parkway
crv-st-zp | BIRMINGHAM AL 35243 CITY-ST- 2P Birmingham, AL 35243
TME P Delele TITLE P (7 Change [ Addition
NAME FOSTER, PATRICK A NAME P. Daryl Brown
steer anoess | ONE HEALTHSOUTH PKWY STREETADORESS | One HealthSouth Parkway
orv-s-zp | BIRMINGHAM AL 35243 orv-s-zP | Birmingham, AL 35243 o
TITLE VP [ pelete TLE [ Change [ Addition
HAME OWENS, WILLIAM T NAME
stheer aporess | ONE HEALTHSOUTH PKWY STREET ADDRESS i
orv-sze | BIRMINGHAM AL 35243 GTY-S1-2P
WLE VPAS 1 Dalete UnE [ change [ Addition
NAME HORTON, WILLIAM W NAME
sTreeT aporess | ONE HEALTHSOUTH PKWY STREET ADDRESS
GiTY-ST-ZIP BIRMINGHAM AL 35243 CITY-ST-ZIP

13. | hereby cerlily that the informationygupplied with this filing does not quaiify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

indicated on this report or suppleffightal repayt is truo and accurate and that my 'sig
of the corporation or the receivgy powereq/td execute this g
ts, with af gihesdite empgbie

SIGNATURE:

ature shall have the same legal effect as if made under oath; that | am an officer or director
port 45 uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

}/Ij 60 (205) 967-7116

SIGNATIRE AND TYFED QR PRINTED'HAME OF SIGNING OFFICER OR DIRECTOR

Date Caytimeg Phong #




