2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  S38556 Secretary of State
1. Entity Name 05-05-2003 91145 008 ***150.00
HERITAGE MEDICAL SERVICES OF FLORIDA, INC.
Principal Place of Business Mailing Address
ONE HEALTHSOUTH PARKWAY P O BOX 380546
BIRMINGHAM AL 35243 BIRMINGHAM AL 35238
2, Principal Flace of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
62-1459038 Not Applicable
Zip Country 4ip Country 5. Certificate of Status Desired O $8'75 A.dd"ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Name

CT CORPORATION SYSTEM REGISTERED OFFICE

Strest Address (P.C. Box Number is Not Acceplable)

1200 S PINE ISLAND RD

C/0 CT CORPORATION SYSTEM

PLANTAT'ON FL 33324 City FL Zip Code

B. 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 chligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agenl and title if applicabla. {NOTE: Registared Agent signature required whan rainstating) DATE
FILE NOW!Y! FEE IS $150.00 . o
: 9. Election Campaign Financing $5.00 may Be
% After May 1, 2003 Fee will be $550.00 -
Make Check Payable to Florida Department of State Trust Fund Contrioution. - Added to Fees
0. -, OFF!CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . |CD B Detete e cD [l change K Adetion
NAME SCRUSHY, RICHARD M NAME JOEL P CORDON
STREET ADBRESS ONE HEALTHSOUTH PARKWAY STREET ADDRESS ONE HEALTHSOUTH PARKWAY
crv-st-ze | BIRMINGHAM AL 35243 CITY-§T-2P RIRMINGCHAM. AL 35243
TMLE PD £ oelese I TITLE PD [J Change ] Addition
NAME OWENS, WILLIAM T NAME ROBERT C MAY
streer anoress | ONE HEALTHSOUTH PKWY STREETAOURESS | yne HEALTHSOUTH PARKWAY
arv-st-zr | BIRMINGHAM AL 35243 CITY-§T- 2P BIRMINGHAM . AL 35243
TITLE SVD O pelete TITLE o Ty T [J Change ] Additian
NAME HALE, BRANDON O ' B NAME -
streeT a0oResS | ONE HEALTHSOUTH PKWY STREET ADCRESS
CITY-ST-2IP BIRMINGHAM AL 35243 CITY-SF-2IP
'OTITLE ) 7 Delete TITLE [ Change [ Addition
NAME BOTTS, RICHARD £ HAME
street anoress | ONE HEALTHSOUTH PARKWAY STREET ADDRESS
CITY-ST-2IP BIRMINGHAM AL 35243 CITY-ST-2P
TITLE Vv [ Delete TTLE [ thange [ Aduition
NAME HORTON, WILLIAM W NAME '
streer aoDRess { ONE HEALTHSOUTH PKWY STREET ADDRESS
CiTY-S§7-2IP BIRMINGHAM AL 35243 CITY-ST-21P
TITLE VT X1 Delete TMLE v [ Change ¥ Addition
NAME MCVAY, MALCOLM E NAME C DREW DEMARAY
streer aooress | ONE HEAUHSOUTHJ;KWY STREET ADORESS | o HEALTHSOUTH PARKWAY
orv-si-ze | BIRMINGHAM AL 352 Giry-st-2¢ BIRMINGHAM, AL _ 35243

12. | hereby certify that the information supplied with this filing does neot qualify for the exemption stated in Section 119, 07(3)( ), 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 cath; that | am an officer or director
of the corperation or the receiver or trustee empowgied 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i

changed, or on an attachment wit address, wiyall other likg empy ered. RICHARD 'E BOTTS 4/28/03 205/967 7116

SIGNATURE: 1 QZB/E "f’} RED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

(el a=2 2 2 %)

aw

CR2E034 (10/02)



