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2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FiLeD
OGHAY 16 AH 7

DOCUMENT # FO0000006605

1. Enuty Name

HEALTHSQUTH S.C. CF AVENTURA, INC.

aa

b

Principal Place of Business

ONE HEALTHSQUTH PARKWAY
BIRMINGHAM, AL 35243

Mailing Address

PO BOX 380546
BIRNIMGHAM, AL 35238

2. Principal Ftage ¢f Business 3. Maiing Agaress

NEATAG N A I AR e

Suita, Apt. #, ate. Suite, Apt. #, etc.

04282006 Chg-P CR2E034 (11/05) '0 kﬂ

City & State City & State 4, FEl Numper Applied For
63-1264000 Not Applicable
ap Couniry e Country 8. Cantificata of Status Desired a ?gz?q ;"r:dm'
§. Name and Address of Current Registered Agent 7. Kame and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SQUTH PINE ISLAND ROAD Street Adaress [P.O. Box Number is Not Accegtable)
PLANTATION, FL 33324
City FL ' Zip Code

8. The above namec enuty Submus is statersant for the purpose of cnanging ils registerec offica or regisierse agent. or COUN, in the State of Florida. | am familias with. ang accept
the qbligations of regisiarec agent.

SIGNATURE

Sigrature. yoed o 2INING ~WTE Of rAGITIEN Agant And e d ADpICALSE (NQTE: Regaiened Agent LORATLNE MIQUYEY when (i TIa4Ng) DATE

< EILE:NOWIN=FEE I3 :$150.00 >

9. Election Campaign Financing

Aftor May 1, 2006 Fee will be $550.00

Trust Fung Centribution,

$5.00 maysd BN} ¢ S SIS
Aased WBPUILADE—-D1039-~001  ##26900.00

10, CFEICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND GIRECTORS 1N 11

TLE CPD 3 veiete me (O cCrange [ dgition
NAME GRINNEY, JAY NAME

STREET ADDRESS | ONE HEALTHSOUTH PARKWAY STREET ADCRESS

CITY-81-7P BIRMINGHAM, AL 35243 21Ty -ST-21F

e vIiD 3 oeiere e VD Bthage  [J Asoition
NAME SNOW, MICHAEL D MAME

STREET ADDRESS | ONE HEALTHSOUTH PARKWAY $TREET ADDRESS

Ciry.s1-2IP BIRMINGHAM, AL 35243 CITY-S1-2P

L 5 7 Cewse TITLE v aD Chchange [ Aadition
NAME DOODY, GREGORY L RAME

STREET ADDRESS | ONE HEALTHSOUTH PARKWAY STAEET ADDRESS

ore-si-2P | BIRMINGHAM, AL 35243 omy-st-1

e v melele e J Ocrange  Eiadiion
NAME DEMARAY, C DREW NAME O Muwsen

STREET ADDRESS | QONE HEALTHSGUTH PARKWAY STREET ADORESS | o {43, H"‘Goujh Pluwy

CITY-ST- 21 BIRMINGHAM, AL 35243 ey §1-7 Ec"mmqg,arm I 2eads

e v O et s 7 Octenge [ Agcition
NAME MENKE, BRIAN M NAME

STREET ADDRESS | ONE HEALTHSQUTH PARKWAY STREET ADDRESS

orv-sT-ZiF | BIRMINGHAM, AL 35243 Caiv-ST-21

e v O Oeles me uT S Crange O Addiion
NAME WORKMAN, JOHN NAME

STREET ADDAESS | ONE HEALTHSOUTH PARKWAY STREET ADDRESS

err.st-2¢ | BIRMINGHAM, AL 35243 CIY-S1-2p

12. | heraby cartify that the infarmatcn supplied with this filing Joes nat qualify for the exemptions contained in Chapter 119, Florida Statutes, | burther centify thar the information
indicated on this repcrt or suppiementai report is true and accurate and that my signatura shall have the sama legal effect as if made under ocath: that | am an officer or director
of the corperation or the receiver of ioustPe empowerad 1o exacute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed. or on an atachment w, ¥caress, with all other like empowered.

SIGNATURE:




