FILED

2003 FOR PROFIT CORPORATION Mav 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UER)

Secretzlry of State

DOCUMENT # S31434
1. Entity Name 05-05-2003 20699 030 ***150.00
HSC OF BOCA RATON, INC.
Frincipal Place of Business Mailing Address
ONE HEALTHSOUTH PARKWAY P.0. BOX 390546 ‘aLvvvIl
BIRMINGHAM AL 35243 BIRMINGHAM AL 35238
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
62 1509341 Not Applicable
Zie Country e Country 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
cT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptahle)
1200 SO. PINE ISLAND RD.
PLANTATION FL 33324
City FL I 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tile it epplicabls. {NOTE: Registered Agant signature requirad when reinstating) DATE
FILE NOW!I! FEE IS $150.00 _ o
After May 1, 2003 Fee will be $550.00 > ﬁﬁ::'?zn%ag;at'r?;ugﬁ e O fdigjotohgziss ¢
Make Check Payahle to Florida Depariment of State '
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TITLE PD ) X Delete TITEE CD [ Changs  3{_] Addition
NAME OWENS, WILLIAM T NAME JCEL P GORDON
streeT anoeess | ONE HEALTHSOUTH PARKWAY STREETADDRESS | ONE HEALTHSOUTH PARKWAY
GITY-ST-2Ip BIRMINGHAM AL 35243 CITY-$7-2IP BIRMINCHAM. AL 352413
TITLE cb Delste TITLE FD [ Chenge (3 Aadition
NAME SCRUSHY, RICHARD M NAME ROBERT C MAY
STREET AODRESS | ONE HEALTHSOUTH PARKWAY STREETADORSS | ONE MEALTHSOUTH PARKWAY
omv-st-2p | BIRMINGHAM AL 35243 crry-S1-2F BIRMINGHAM, AL 35243
TILE Vi X Deiete TIMLE v O Change 1 Addition
| W - — - MCVAY; MALCOLM-E— -~ - - —- — —- NAME C DREW DEMARAY - - —

STREET ADDRESS | ONE HEALTHSOUTH PARKWAY STREETADDRESS | ONE. HEALTHSOUTH PARKWAY
cr-sT-2P | BIRMINGHAM AL 35243 SITy-si-zip BIRMINGHAM. AL 35243
TITLE vsSD ] Delete TILE [ change [ Additicn
NAME HALE, BRANDON 0 NAME
STREET ADORESS | ONE HEALTHSOUTH PARKWAY STREET ADDRESS
CITY-5T-2IF BIRMINGHAM AL 35243 CITY-ST-2IP
TILE VAS O elate TITLE . O change [ Addition
NAME HORTON, WILLIAM W NAME
STREET ACDRESS | ONE HEALTHSOUTH PARKWAY STREET ADDRESS
CiTY-ST-7IP BIRMINGHAM AL 35243 CiTY-ST-21P
TIMLE v O] Delete TITLE [ change [ Addition
NAME BOTTS, RICHARD E NAME
sTRe€T ADDRESS | QNE HEALTHSOUTH PKWY., STREET ADDRESS
CITY-ST-2P BIRMINGHAM AL 35243 CIvY-ST-2IP

12. | hereby certify that the information supptied with this filin g does not qualify for the exermnption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 direcior
of the corporation or the receiver or trustee empo ered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment wijrZ \ 3

SIGNATURE:

RICHARD E BOTTS 4/28/03 205/967-7116

Ve
SIGNATURE AND TVPElTon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

|

CR2E034 (10/02)



