|
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S38556

FILED
May 28, 2002 8:00 am
Secretary of State

1. Entity Name -]
-
HERITAGE MEDICAL SERVICES OF FLORIDA, INC. 05-28-2002 91498 012 ***150.00
Principal Flace of Business Mailing Address
ONE HEALTHSOUTH PARKWAY P O BOX 380546
BIRMINGHAM AL 35243 BIRMINGHAM AL 35238 4
us us
2. Principal Place of Business 3. Mailing Address | ’Il"l" m HII, “IH I"" |"|I I||| ||||| m" |ml mﬂ |‘|’I|l|“ m|
Suite, Apl. #, elc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
) 62’1459038 Mot Applicable
e Country Zlp Country 5. Certificate of Status Desired O $8.75 Additional
- o e - N L - i . ~ . . . __ _ FeeRequired ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM REG'STERED OFHCE Street Address (P.Q. Box Number is Not Acceptable)
1200 S PINE ISLAND RD
C/O CT CORPORATION SYSTEM
PLANTATION FL 33324 City FL | ZrCoce
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florica.
SIGNATURE
Signatura, typed or printed name cf registered agent and titla if applicable. {NOTE: Registered Agent signaturs requirad when reinstaling) DATE
9, This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Electi S
Tax fiting requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 0 $ri::123r%ag1§'ilr?;ul;::ncIng fdsd'.gjqon;?ésse
{Sez criteria on back) O Make Check Payable to Department of State '
11. B OFFICERS AND DIRECTORS - l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
UL CPD O Celete e c/D gl ohnge [ Acditon { 5
e SCRUSHY, RICHARD M NAME 2
sTreeT AD0RESS | ONE HEALTHSOUTH PARKWAY STREET ADDRESS é
CITY-ST-2IP B]RM|NGHAM AL 35243 CITY-ST-2IP ﬁ
TITLE viD [ pelete MLE P/D QChange [ additon | &
e OWENS, WILLIAM T NAME
STREET ADDRESS | ONE HEALTHSOUTH PKWY STREET ADDRESS
_ Ciry-sT-2P B|RM|NGHAM AL 35243 o . CITY-ST-ZIP _
THLE SVD O Delete TITLE O Change [ Addition
s HALE, BRANDON O HAVE
STREET ADDRESS ONE HEALTHSOUTH PKWY STREET ADDRESS ‘
CHY-ST-2IP BIRMINGHAM AL 35243 CiTY-5T-2IP |
TLE v [ Defete TILE (O Change  [J Addition
NAvE BOTTS, RICHARD E NANE - |
STREET ADDRESS | ONE HEALTHSOUTH PARKWAY STREET ADDRESS
CITY-ST-2P BIRMINGHAM AL 35243 CITY-ST-2IP !
TITLE v [ pelete TITLE [OJchange [ Addition
NAME HORTON, WILLIAM W HAME
STREET ADDRESS | ONE HEALTHSOUTH PKWY STREET ADDRESS
CITY-ST-2IP B|RM|NGHAM AL 35243 CITY-ST-2IP
TITLE v [X Delete TITLE V/T (] Change Ip Addition
NAME THOMPSON, ROBERT E NAME
streeT AD0RESS | ONE HEALTHSOUTH PKWY STREET ADDRESS McVay, Malcolm E.
S OITY-ST-ZIP B'RMINGHAM AL 35243 CTY-5T-2P One HealthSouth Pkwy, Birmingham, Al 352‘*3

SIGNATURE: =i Al

of the corporation or the receivgpor trugtee m,owered to executeft

wit other Ak
> g e
IBE

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 director
k= report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

DIRED Richard E. Botts  4-29-02  (205) 967-7116

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




