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_PLEASE READ ALL INSTRUC

EY?

ARE COMPLETING THIS FORM. O
¥ S OVED
APPLICATION 8%, A BT ' 'ﬁ'HPEAHDFEM |
~ FOR o] T ‘ FILED
PIVISION OF CORRORATIONS 1996 FEB [} AM 11: 05

DOCUMENT # 531434 SEGRETARY OF STATE
! Corporation Name TALLAHASSEE, FLORIDA

HSC OF BOCA RATON, INC.

Principal Place of Busingss Mailing Address

ONE HEALTHSOUTH PARKWAY P O BOX 380546
BIRMINGHAM, AL 35243 BIRMINGHAM, AL 35238
us Us

If above addresses are incorrect in any way, line through incorrect information and emMer correclion below,

2. New Principal Office Addross, |f Applicable 3 New Mailing Office Address, If Applicable 4. Date Ingorporated or Qualified
To Do Business in Florida
Suite, Apl. ¥, elc. T Suits, ApTL 6, etc. 2/13/9]
' 5. FEY Number Apphed For
City & State City & State 62~1509341 Not Applicable
6 -

; ’ $8.75 Additional Fee required

Zp Country Zp Couniry CERTIFICATE OF STATUS DeSIRED [ 7] RN

7. Names and Sirest Addresses of Each Officer and/or Director {Flarida nonprofit corporations must list at jeast 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Diraclors Officer and/or Director
1 2 3 (Do NOT Use Posi Dtfice Box Numbers}) 4

City / State / 2ip

"SEE ATTACHED LIST"

OQOO024 33 1 30——8
=ES 1 T dg= 1 a0==01]

w315 00 w215, 00

AQ&M
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8. Name and Address ol Curren!Feﬁlstered Agent 9. Name and Address of New Reglstered Agent

Name

CT CORPORATI ON SYSTEM Street Address {P.0. Box Number is Not Acceptable)

1200 SO PINE ISLAND ROAD o
PLANTATION, FL 33324 Suile, Apt. 4, Elc.

City Slate | Zip Code

10. 1. being appointed the regisiered agent of the above named corparation, &m familiar with and azcep! 1ne abligations of Soction B07.0505, F.G.

Signature of
Registered Agent = __ . _— R L . Oate _ _ . _ __ R
REGISTERED AGENT MUST SIGN

(See other side for information

11. Does this corporation pay any intangible tax to the r side
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes[x] No[ ] on Intangible tax.)

12. | certity that | am an officer or director or the recever or trusiee empowered {o execute this application as provided for in chapter 607 or 617, F.5. | {unher cerify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate hame salisties the raquirements of section 607.0401 or §17.0401, F.S.. thal all tees
owed by the corporalion have been paid and the names of individuals listed on this form do not qualify tor an exemption under section 119.07{3)(i}, F.5. The information indicated
on this application is true and accurale, and signature shall have the eame legal offect as if made under oath.

‘ RICHARD,EJ_H_BDTTS — ]/D?:g/f_EIZ%aS 967-7116

"SIGHNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTO ime Phane ¥

SIGNATURE:

CR2EC4D (12/96)




*\FSC ot Boca Radon y The.

[

i

Docurment <& 53143y,

Directors:

Richard M. Scrushy
James P. Bennett
Anthony J. Tanner

Offlcers:

Richard M. Scrushy
Patrick A. Foster
Michael D. Martin
Anthony J. Tanner
William T. Owens
Richard E. Botts
William W. Horton
C. Drew Demaray
Beall D. Gary, Jr.
Stacy H. Pulliam

All addresses c/o

Officers and Directors

Chairman of the Board

President

Vice President and Treasurer

Vice President and Secretary

Vice President

Vice President

Vice President and Assistant Secretary
Vice President and Assistant Secretary
Vice President and Assistant Secretary
Assistant Secretary and Assistant Treasurer

HEALTHSOUTH Corporation
One HEALTHSOUTH Parkway
Birmingham, Alabama 35243
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HEALTHSOUTH,

January 15, 1998

Department of State
Division of Corporations
PO Box 6327
Tallahassee, FL. 32314

i

rER_

RE: HSC of Boca Raton, Inc.
FEIN: 62-1509341

RS T,

Dear Sir or Madam:

We requested an address change for the above referenced facility on the 1996 Annual Report that was
filed with the Florida Department of Revenue in 1996, Unfortunately, your department failed to make
the address change, and we did not receive the 1997 Annual Report Form.

Per my conversation with your office on January 15, 1998, 1am enclosing $165 for the 1997 report and
supplemental fees and $150 for the 1998 report fees totaling $315.

Should you have any questions or require additional information, please contact me at (205)970-7796.

Thank you for your help with this matter,

Sincerely,

Ao oo

Kathy Givan
Tax Accountant

Enclosure

One HealthSouth Parkway » Birmingham, AL 35243
205 967-7116
hhip:/iwww.healthsouth.com

sk



