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2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S75697 Feb 01, 2000 8:00 am
1. Entity Name
r f
SCA - FT. MYERS, INC. Secretary of State
02-01-2000 90008 028 ***150.00
Principal Place of Business Mailing Addrass
QNE HEALTHSOUTH PKWY. P.O. BOX 380546
BIRMINGHAM AL 35243 BIRMINGHAM AL 352380546
us us
T e RN AT ERAIRR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4, FEI Nurnber _ Applied For
58-1953070 s
Zip Country Zip Courtry ” < $8.75 Additional
5. Certificate of Status Desired O Fee Requir edl. :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= =~ "0'1“0-—-—’50. S""s-fEii - - LI R - .I\-'am‘e S =em - - e s e A
C T CORPORATION SY .
Street Address (P.O. Box Number is Wot Acceptabls)
1200 SQUTH PINE ISLAND ROAD )
PLANTATION FL 33324
City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registerad agsnt and bitle if applicabia. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
To ing reaueman g ot 0 . Ater MAY 1,200 Feswillbe $55000 | " CESEEEERRIENS 1y SO0 ey Be
(See criteria on‘bagii);:_'f [ Make Check Payable to Department of State
11, < agqest oo e+ OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CD : ] Delete TTLE O change [ Addition
NAME SCRUSHY, RICHARD- M NAME
streeT ADoRess | ONE HEALTHSOUTH PKWY. STREET ADDRESS
cmv-s1-2p | BIRMINGHAM AL 35243 CITY-5T-2PP
TITLE P & Delee e P , Kl change [ Acdition
NAME FOSTER, PATRICK A NAME Brown, Daryl P.
street abDRess | ONE HEALTHSOUTH PKWY. - sreeTanoress | One HealthSouth Parkway
orv-s1-2e | BIRMINGHAM AL 35243 crvsize  [Birmingham, AL 35243
T VPT O Delete TLE Clchange [ Addition
NAME MARTIN, MICHAEL D : ) NAME
streeT apoRess [|ONE.HEALTHSOUTH PKWY.. ... S .. |} sTrEET ADORESS | . .. e
CvT-ST-Ip BIRMINGHAM AL 35243 CATY-S1- 2P
TITLE VPSD X Delele TME VS T Change (] Addition
NAME TANNER, ANTHONY NAME Hale, Brandon O.
staeeT anoress | ONE HEALTHSOUTH PKWY. sTReeTanoress | One HealthSouth Parkway
crv-st-2¢ | BIRMINGHAM AL CITY-S7-2P Birmingham, AL 35243 )
e VPAS O Delete TIILE O] Change [ Acdition
NAME HORTON, WILLIAM W NAME
sireer ADCRESS | ONE HEALTHSOUTH PRWY. STREET ADDRESS
CITY-ST-2IP BIRMINGHAM AL 35243 - CITY-5T-TIP
e VP, [ Delete e \73 X Change [ Addition
NAME QWENS, WILLIAM T. NAME Richard E. Botts
srreeT poress | ONE HEALTHSOUTH PKWY. smeetsobress | One HealthSouth Parkway
orv-s1-z7 | BIRMINGHAM AL CITY-T-2P Birmingham, AL 35243

13. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaticn
indicated an this report of 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

of the corporation or the receiver or trustegsempowered
changed, or on an attachfyent \.yilh an addfess, with all fkhep lik empowered.

o execute this report as required by Chapter 607, Florica Statutes; and that my name appsears in Block 11 or Block 12 if

//20/0(;

NDLE SRichard B Botts. sr. V.. (205) 967-7116

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #




