Pyttt gl Sl U

2006 FOR PROFIT CORPORATION

EPORT .
ANNUAL R SiLED

DOCUMENT # P94000036500 -

1. Entty Name H -

LAKESHORE SYSTEM SERVICES OF FLORIDA, INC. 06 HAY 16 A 8:32

Principal Placs of Business Mailing Address st LUAITA

ONE HEALTHSOUTH PKWY P O BOX 380546

BIRMINGHAM, AL 35243 US BIRMINGHAM, AL 35238 US

s e R DR EET AR e
Suite. APL W, 8lc. Suita, Apt. #. etc. 04282006 ChgP CR2E034 (11/08) OQ
City & Stata City & State 4. FEI Number Applied For

63-1119356 Not Apgficable
dp Country Ze County 5. Cenificate of Status Desirad a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agant

Name

CT CORPORATION SYSTEM

1200 S. PINE ISLAND ROAD Street Acarass (P.Q. Sax Number is Not Accepiable)
PLANTATION, FL 33324

City FL | Zip Code

8. The abova named eniity SUCMits this siatement for ine purpose of changing its registerec cifica or regisierea agent. or poth. in the State of Flonoa. | am tamiliar with. anc accept
the obligations of registerec agent.

SIGNATURE
SGNALIE. DU BF IR0 AT Of fegie ed AGent and e if appcyne (NOTE: Regutornd AQent Jgnahss recured when T smeng) DATE
- —~p - . i i i e T DR o o P P
CFILE'NOWII FEE'1S'$150.00 9. Election Campaign Financing $5.00 may Ba_ 1. ML i ] ot i .
Afior May 1. 2008 Foo il be 200 Trust Fund Contribution. O Addeato fllsy D1/ 0B--01 135001 #¥26300.00
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO CFRXCERS AND DIRECTCRS IN 11
nig CPD C petete me O Change [ Acaition
NAME GRINNEY, JAY NAME
STREET ADORESS | ONE HEALTHSOUTH PARKWAY STREET ADDRESS
CY-5T- 2P BIRMINGHAM, AL 35243 omy-ST-2IP
me vTD 7 Detere me viD FTange [ Acaition
NAME SNOW, MICHAEL D NAME
STREET ADORESS | ONE HEALTHSOUTH PKWY STREET ADORESS
CiTY-57-2IP BIRMINGHAM, AL 35243 GIfY-ST-ZIP
TITLE VSD 3 petete TLE 3 thange [ adaition
NAME DOODY, GREGORY L NAME
STREET ADDRESS | ONE HEALTHSOUTH PKWY $TREET ADDAESS
CITY.ST. 2P BIRMINGHAM, Al 35243 £y -ST- 7P
s VAS i ceters s 8 [ changs  (ZheGoiton
NAME DEMARAY, C. DREW NALIE Wy MLerEsn
STREET ADORESS | ONE HEALTHSOUTH PKWY STREET ADDRESS | {TYyLp H-e&H*nSLMf b F [Uﬂ"-]
omy-s1-zf | BIRMINGHAM, AL 35243 orv-stre B, e 85343
e v [ Detete me O crange 3 Addition
NAME MENKE, BRIAN M NAME
STREET ADDRESS | ONE HEALTHSQUTH PKWY $TREST ADDRESS
CITY.ST-2P BIRMINGHAM, AL CITY-ST-IP
me VAS O elete ML \ CVefange [ Audition
RAME HICKS, LUCY C NAME
STREET ADURESS | ONE MEALTHSOUTH PKWY $TREET ADDRESS
CiTy.ST-27 BIRMINGHAM, AL 35243 oY -S1- 20

12. 1 hareby certify that the informalion supplied with this liling doeés nat qualify lor the exemplions contained in Chapter 119, Florida Statutes. | further certiy that tha information
indicated en this report or supplernental regort is true and accurate and that my signature shall have the sama legal affect as if made under oath: that | am an officer ar diractor
of tha carporalign or tha receiver or trustee empawaered to axecute this rapor as raguired By Chapter 607, Floriga Staiutes: and that my name appears in Block 10 or Block 11l
changed, or on an attachment with drass, with all other ke empowared.

SIGNATURE:

ED OR FRINTED NAKE OF SIGHING OFFICER OR IRECTOR Date Dyt Prone &




