FILED
FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Msi{roe‘:;u%)?%‘i‘, g'tg?eam

DOCUMENT #  £93000005616 05-04-2004 90173 018 ***150.00

1. Entity Name
HEALTHSOUTH OF TREASURE COAST, INC.

DO NOT WRITE IN THIS SPACE 14020583

2. Principal Place of Business 3. Mailing Address
ONE HEALTHSOUTH PARKWAY P.O. BOX 380546
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
BIRMINGHAM, AL BIRMINGHAM, AL 63-1105921 Not Applicable
Zip Country Zip  Country N , $8.75 Additional
35243 Us 35243 us 5. Certificate ngtatus Desired D Fee Required

7. Name and Address of Current Registered Agent

Nam

T o DOHNOT:WRITE T S!reet?\’cfdrecs:? ggole.ﬁnobgTJOEAmélable) —
IN THIS SPACE

F
h

1200 S. PINE ISLAND ROAD

¥ aANTATION FL | Zrfg4 4

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and
accept tha obligations of registered ageni

SIGNATURE
Signature, typed or printed of registered agent and title if applicable.  (MOTE: Raegistered Agent signature required when reinstating) DATE
Jalll#tae?l}ayM:yFls?:slgssg50?)00 9. Election Campaign Financing $5.00 MayBe
Amendad UBR is $61.25 Trust Fund Contribution. D Added to Fees

Make. Check Payabie to Flarida Department of State

10. # OFFICERS AND DIRECTORS . |

TITLE CD - . TITLE . : §

NAME GORDON, JOEL C NAME 5 o

STREET ADDRESS ONE HEALTHSOUTH PARKWAY STREET ADDRESS %

CITY-ST-ZIP RTRMINGHAM, AL 35243 CiTY-8T-2IP o
«

e VIO TILE

NAME SANSONE, GUY NAME

STREETADDRESS ONE HEALTHSOUTH PARKWAY | STREET ADDRESS

CTY-ST-ZIP BTRMINGHAM, AL 35243 CiTY-ST-2IP

TTLE PD ‘ e

NAME MAY, ROBERT P NAME

STREET ADDRESS ONE HEALTHSOUTH PARKWAY STREET ADDRESS i .

Cy-ST-2P BIRMINGHAM, AL 35243 - - jenvest-zip— | - -DOMNOT-~WRIIE . > - F

TME § TLE : )

T ot cREG 1 IN THIS SPACE

STREETADDRESS ONE HEALTHSOUTH PARKWAY STREET ADCRESS

CITY-ST-ZIP BTRMINGHAM, AL 35243 Ciry-sT-21P

TmE VvV TME

NAME EBRIAN M. MENKE NAME

STREET ADDRESS ONE HEALTHSOUTH PARKWAY STREET ADDRESS

CITY-ST-ZIP RTRMINGHAM, AL 35243 CITY-ST-21P

e V . TME

NAME TAYLOR, LARRY D NAME

STREETADDRESSONE HEALTHSOUTH PARKWAY STREET ADDRESS

CTY-ST-ZP R TRMINGHAM, AL 35243 CITY - ST-21P

12, | hereby certify that the information suppfied
indicated on this report or supplerm:

h this filing does not qualify for tha axemption stated in Section 118.07(3)j), Florida Statutes. | further certify that the information
is lrue and accurale~gnd that my signature shall have the same legal effect as If made under path; that | am an officer or director

of the corperation or the racei xecuta Ahis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an addr
SIGNATUR AN M. MENKE Az// 205-967-7116
PR NTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

3W1140 1.000



ATA 27 Do

FZ300 A0 S/
. (4020553

ANNUAL LIST OF OFFICERS
Patrick A. Foster Vice President
Karen G. Davis Vice President

C. Drew Demaray  Vice President and Assistant Secretary
Beall D. Gary, Jr. Vice President and Assistant Secretary

All Addresses c/o
HEALTHSOUTH Corporation
One Healthsouth Parkway
Birmingham, AL 35243
Phone (205) 967-7116




