2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # FO0000005456

1. Entity Name

DISABILITY AND IMPAIRMENT EVALUATION CENTERS

OF AMERICA, INC.

Principal Ptace of Business Mailing Address

ONE HEALTHSOUTH PARKWAY PO BOX 380546

BIRMINGHAM, AL 35243 BIRMINGHAM, AL 35243

2. Principal Place of Business 3. Mailing Aacress l “ﬂ“ W “m “lﬂ Im "I]] “m Ilﬂ] mll Iﬂu II"] 'HII lmlll I‘ III]
Suite. ADL #, ic. Suite, Apt. #, alc. 04282006 Chg-P CR2E034 (11/05) Ob
City & State City & State 4. FE1 Number Applied For

63-1077889 Not Applicatte
ap Country e Country S Confficate of Status Dasired ~ [7]  $9-79 Additional
Fee Required
6. Namae and Address of Current Registered Agent 7. Name and Addrass of New Registsred Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streat Agaress (P.0. Box Number is Not Accapiable)
PLANTATION, FL 33324

City FL l Zip Coda
8. The above namec enuty submitg this statement fof the purposa of changing its registerea cffice or registeren agen: ar bom in tne State cf Florica. lam famaha! with, ang accept
the obligations of registared agent. :] - l'; |_ ,-_1_
{5 f| fn iy} Ty ol w S I
SIGNATURE 31 = DIH g- nm IR0
Signature. yYDEd oF prnted neme of reQuEieed gt Ana T f appucanie. INOTE: Ragsiersd AQem HIQNIiLe required whign (pratyong) DATE
CRILE-NOWNIZFEE 13:$150:00—, 9. Election Campaign Financing $5.00 May e
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added o Fees
10. QFFICERS AND CIRECTORS 11, ADDITICNS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TE CoP [ peiete NnE [ Change [ Agdilion
NAME GRINNEY, JAY NAME
STREET ADDRESS § ONE HEALTHSOUTH PARKWAY STREET ADDRESS
CIY-ST-2IF BIRMINGHAM, MI 35243 CY-ST-79
e vTD O3 caere e vD ECTrarge [ ddilion
NAME SNOW, MICHAEL D NAME
STREET ADDRESS | ONE HEALTHSOUTH PARKWAY STREET ADDRESS
City-57-21P BIRMINGHAM, Ml 35243 iy -S1-11P
ane VAS 3 ostere Tme Vv Clesange [ Addition
NAME HICKS, LUCY C HAME
STREET ADDAESS | ONE HEALTHSOQUTH PARKWAY STREET AUDRESS
CITY-S7-2IP BIRMINGHAM, M1 35243 ciry- 53 P
e VAS m Delet ME MG Ochange {5 Adaition
HAME DEMARAY, DREW C : NANE tody MG n
STREET AODRESS | ONE HEALTHSOUTH PKWY STREET AODRESS | ), 0 H(;U-]Lﬁmﬁﬂ P kw Y
chY-ST-21P BIRMINGHAM, M1 35243 CarY-ST1- 1P @h’ﬂhnﬁm 110 33443
TiE v O Cetete TnE O cnange [ Acdition
NAME MENKE, BRIAN M NAME
STREET ADDRESS | ONE HEALTHSQUTH PARKWAY STREET ADDRESS
CIy-S3-.2ip BIRMINGHAM. MI 35243 clry-s1-ne
e vSD 0 Getere nnE O Crange [ Acition
NAME DOCDY, GREGORY L NAME
STREET ADDRESS | ONE HEALTHSOUTH PARKWAY SIREET ADORESS
Ciry-ST-21P BIRMINGHAM, MI 35243 Ciry-sT. 2P

12. | heraby certify that the information suprlied with this filing does not quality for the @xamplions contained in Chapter 119, Flerida Statutes. 1 further canify that the information
indicated on this report or supplemental repont is true and accurale and that my signature shall have the sarme legal effect as if made under oath; that | am an officer ar director
al the Gorporation or the receiver o FusPe empowared to executs this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 i
changed, or an an agachment wis ddress, with 3li other lika empowered.

SIGNATURE:

N@‘MR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR ™™ Daytrme Prore ¢




