2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # S38556 Apr 05, 2000 8:00 am
HERITAGE MEDICAL SERVICES OF FLORIDA, INC. ecretary of State

04-05-2000 90055 018 ***150.00

Principal Place of Business Mailing Address
ONE HEALTHSOUTH PARKWAY P O BOX 380546
BIRM]NGHAM AL 35243 LTI TR A R AR RS R T LA R A didddltyls
us BIRMINGHAM AL 352380546
us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number . 903 Applied For
62 145 8 Not Applicable

Zip Country Zip Country = $8'75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e — P E e b j
Narie —

?;llocgnglgmgﬂmgvﬂngM REGISTERED OFFICE Street Address (P.O. Box Number is Not Acceptable)

C/0 CT CORPORATION SYSTEM
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 State of Florida.

SIGNATURE
Signature, typed of printed name of registared agent and title If apphicable {NOTE. Ragisterad Agen signature required when remnstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . I ‘
Tax fi\ingprequirementg;nd elecis toydo 50. ¢ " After MAY 1, 2000 Fee will be $550.00 10. E:Egtlgzn%ag;z::?bnuﬁg\:nc\ng 0 fdsd'gqohézﬁfe
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P X Delete TITLE P JChange K Addition
NAME MADDOX, RUSSELL H HAME Brown, P. Daryl
streer anoress | ONE HEALTHSOUTH PARKWAY STRETARESS [)ne HealthSouth Parkway
or-si-ze ) BIRMINGHAM AL 35243 on-s-20 Birmingham, AL 35243
TLE VT [ Delete TiILE [ Change [ Addition
HAME MARTIN, MICHAEL D NAME
street aporess | ONE HEALTHSOUTH PKWY STAEET ADDRESS
CITY-ST-2IP BIRMINGHAM AL 35243 CITY -$T-21P
TILE V3 ) KD Delete TITLE vsh M change K Adaition
HAME TANNER, ANTHONY J HAME Hale, Brandon O.
strect anoress | ONE HEALTHSOUTH PKWY stcct acoress |One HealthSouth Parkway
CITy-57-21p BIRMINGHAM AL 35243 CITY-ST-2IP Birmingham, AL 35243
TILE v [ celete TITLE ] Change ] Addition
NAME BOTTS, RICHARD E NAME
streeT aooress | OME HEALTHSOUTH PARKWAY STREET ABDRESS
CITy-S7-21P BIRMINGHAM AL 35243 CITY-ST-2IP
TITLE j 1 pelate TITLE [ Change [ Addition
NAME HORTON, WILLIAM W . NAME
streeT aopress | ONE HEALTHSOUTH PKWY -§ sTREET ADDRESS
CITY-5T-2IP BIRMINGHAM AL 35243 CITY-ST-2IP
HILE v [ Gelate TITLE ("] Change [ Adaition
NAME BENNETT, JAMES P NAME
staeet aooress | ONE HEALTHSOUTH PKWY STREET ADDRESS
CITY-5T-21F BIRMINGHAM AL 35243 £ITY-ST-217

13. | hereby certify that the information supplied with this filing does nat qualify for the exemgption stated in Section 119.07(3)(l), Florida Statutes. | further certify that the information
indicated on this report or supplementaffreport is 1 accurate and that my sig oAfire shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or t flee egipg e this 4 gopfred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit F7 address, /‘

SIGNATURE: N ‘“Kichard E. Botts  4/3/00 205-967-7116

s SIGNATURE AND TYPED OR P : E NG OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 {9/99)



