k3

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F01000004282 E:: QLE’D
1, Entity Nama
HEALTHSQUTH LTAC QF SARASOTA, INC. .
OB HAY 16 AH 8: 12
Principal Place of Business Maifing Address AR ‘»‘-*,.‘;.‘_ L e I..J\i"\
ONE HEALTHSOUTH PARKWAY PO BOX 380546 TR L ARG . fLesion
BIRMINGHAM, AL 35243 BIRMINGHAM, AL 35238
e e 10 OO
Suite. AgL. #, alc. Suita, Apt. #. alc. 04282006 Chg-P CRE034 (11/05) O(ﬂ
City & Stae City & State 4. FEI Number Appliad For
B63-1283287 Not Applicable
Zp Gouniry Ze Gounury 5. Cenificats of Status esved ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Reglstered Agent
Name

C T CORFORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Sireet Accress (P.O. Box Number is Not Acceptatle)
PLANTATION, FL 33324

Ciy FL I Zip Coce

8. The above namec entity sutmits this statemaent for the purpese of cnanging i's regisierea offica or registeren agent. or Both, in the State of Florida. | am tamifiar with, and accept
the obligations cf registarec agent.

SIGNATURE
Sagnature. typed o S ~aTe Of MiGRstered SOE And hile ¢ dDicable (NCTE: Rpguraved AGENL FONALIE IAGLIrE WhEA HpnELaTnG} DATE
CEILE:NOWHI-FEE IS $150.003 3 Secuon CaTpagh Prancng - $5.00 mB IO TSRS L E
After May 1, 2006 Foe will be 5550.00 Trust Fung Cantribution. Added tofieed) { 1G-—01029--001  #%2B300.00
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN %
me CPD [ petete g Cichange  [J Addition
NAME GRINNEY, JAY NAME
STREET ADDAESS | ONE HEALTHSQUTH PARKWAY STREET ADDRESS
CITY-57-21P BIRMINGHAM, AL 35243 amy-st-ap
TILE viD O oeiete NLE VD EAThange [ Adtiion
NAME SNOW, MICHAEL D NAME '
STREET ADURESS | ONE MEALTHSOUTH PARKWAY STREET A0DRESS
CiTy-ST- 2P BIRMINGHAM. AL 35243 CImY-57-2p
TILE v £ cexte nne O change [ Addition
NAME MENKE, BRIAN M HAME
STREET ADDRESS | ONE HEALTHSQUTH PARKWAY STREET ADORESS
CITy-St-7I° BIRMINGHAM, AL 35243 CY-ST- 2P
TME vSD O perete TMLE Ochange ) Aduition
NAME DOOGLY, GREGORY L NAME
STREET ADDAESS | ONE HEALTHSOUTH PARKWAY STREET ADDAESS
CITY-ST- 2P BIRMINGHAM, AL 35243 CTY-ST-2iP
i VAS X ceete me VAG O crange  ElAddiion
RAVE DEMARAY, DREW C NAE J(ﬂ\f Mardin
STAEET ADDRESS | ONE HEALTHSOUTH PARKWAY sreer ovress [opg! Mool P lu;:i/
my-sT-2P | BIRMINGHAM, AL 35243 avstze et Wae . AL 3
L4
Tme VAS 7 Detere nne v @Charge {1 Adcition
HAME HICKS, LUCY C NAME ’
STREET ADDRESS | ONE HEALTHSOUTH PARKWAY STREET ADORESS
cimy-s7- 21 BIRMINGHAM, AL 35243 LY -ST-Zp

12. 1 heraby certify that tha infarmation supplied with this filing does not quality for the exemptions contained in Chaprer 119, Flonda Statstes. | further certily that the information
indicated on this raport or supplamental report is trug and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation or the recewer g rustes empowered 10 execute this rapert as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, o7 on an anachmg i an acdress, with all other like empowered.

SIGNATURE:

TURE ANGOITPED QR PRINTED MAME OF SIGNING OF FICER OR DIREGTOR [™ Ciaysme Prone 4




