FILE NOW-FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ELORIDA DEPARTMENT OF STATE Feb 0 8, 1 999 8: 00 am

CORPORATION Katherine Harris

ANNUAL REPORT Secretary of State ' Secretary of State
1999 . DIVISION OF CORPORATIONS

DOCUMENT # §38556

1. Corporation Name

HERITAGE MEDICAL SERVICES OF FLORIDA, INC.

02-08-1999 90002 033 **+*150.00

VU RRRRTIOR RO R

Principal Place of Business ) ‘Mailing Address
ONE HEALTHSOUTH PARKWAY ' P O BOX 380546
alm[mu AL 35243 AEARERREESRRRRARRROSAR KRR ARRAR RN RAS . . .
us D ) BIRMINGHAM AL 35236 DO NOT WRITE IN THIS SPACE = . &
us . 3. Date Incorporated or Qualifed ’
03/13/1991
2. Principal Place of Business 2a. Mailing Address . 4. FEI Number Applied For .
21 26] 62-1459038 - [Tt Applicabie | £;
Suite, Apt. #, stc. Suite, Apt. #, etc. it £
. Av P 5. Certifcate of Status Desired [ $8'75 Adc!ttlonai
?z-l ;;l Fee Required
City & State City & State ) 6. Election Campaign Financing O ' $5.00 May Be
El L . EI Trust Fund Contribution Added o Fees
- Zip ; ) Country Zip Country 8. This corporation owes the current year Intangible
;l Lo E‘  |2¢] m Personal Property Tax. fves [iNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -

81| Name

CT CORPORATION SYSTEM REGISTERED OFFICE

200 S PINE ISLAND RD © b il
C/O CT CORPORATION SYSTEM 5
PLANTATION FL 33324 - =

ELA RN

82{ Straet Address (P.O. Box Number is Not Acceptable)

84| City 85]

ursq'ant,\to’thé provisinﬁs of Sections 607.0502 and‘GO'{.j 508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica’ or registéred agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered.
LI agent. | am familiar with, and accept the obligations of; Section'607.0505, Florida Statutes. i

.

SIGNATURE K .
Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) = ;217 © DATE
12. - : OFFICERS AND DIRECTORS 13. ] ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE - P B : [ DELETE 11TME Bt .. [OChange [ Addition
NAME MADDOX, RUSSELL H 12 NAME ’ - . :
streeranoress| ONE HEALTHSOUTH PARKWAY 1.3 STREET ADDRESS
CITY-S7-2P BIRMINGHAM AL 35243 14 CITY- 5T-2P
TME VT ‘ ] DELETE 24 TME [JChange [ Addition
NAME MARTIN, MICHAEL D 22NAME
sreeTaporess| ONE HEALTHSQUTH PKWY 23 STREET ADDRESS
CITY-ST-2IP BIRMINGHAM AL 35243 - - ) 2 4CITY-ST-2P
VS, e i G s ... DI DELETE 31TME C]Change L] Addition
.:JANNER, ANTHONY Jo o 32 NAME
- ONE HEALTHSOUTH PKWY 23 STREET ADDRESS
~ BIRMINGHAM AL 35243 34, GITY-ST-2P
Ty i B * I DELETE 44TMLE
NAME. . BOTTS, RICHARD E . . 4.2 NAME
smeeTAboress|; ONE HEALTHSOUTH PARKWAY — - -~ .. 43 STREET ADDRESS _
¢iv-sr.ze | BIRMINGHAM AL 35243 R Co 44 CITY-5T-2P o T
e Vv o (7 DELETE SiTME . > []Change ‘L] Addtion
NAME HORTON, WILLIAM W S2NAME PR .
smeetanoress| ONE HEALTHSOUTH PKWY §-3STREET ADDRESS | . W
crv-stze | DIRMINGHAM AL 35243 54 CITY-S7-2P W <
TmE VT e 3 DELETE BATILE [JChange [ Addition{ **
we | BENNETT, JAMES P~ " y o s
streer aooress| ONE HEALTHSOUTH PKWY 63 STREET ADDRESS
CITY-ST-7P BIRMINGHAM AL 35243 64 CITY-ST-ZIP

14. | hereby certifyithat the information”supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on'this annual'report or supptemental anngal report is true and accurata and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or diréctor of the corporatign or the receivergr trustee empgyveregr to exacute this report as required by Chapter 6807, Florida Statutes; and that my name appears in
Block 12 or:Block [13:if‘changer,on anatlachrgeht witfn agsfeat Aith all other like empowered. . . ’

; =771
' :T‘U@F@Ribmrﬁﬂ)E BOTTS 1-6-99 (205)967-7116

SIGNATUBE AND 'I:YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (11/98)



