2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F01000004283 E:‘” E D
1. Entity Name TN A
HEALTHSQUTH OF STUART, INC.
T
06 HAY i6 AM 7:50
Principal Place of Business Mailing Adoress EEen ;
Tow
ONE HEALTHSOUTH PARKWAY PO BOX 380546 &L
BIRMINGHAM, Al 35243 BIRMINGHAM, FL 35238
z Principal P|3C8 GI E'JSIHESS : Ma:ling Acaress I“lﬂll m IM l“l] |lm I“ﬂ Ilm |“|| |I I]Ill lﬂl] l““ ﬂﬂ]ll “ IlII
Suite, Apt. ¥, aic, Suite, Apt. #. atc. 04282006 Chg-P CR2ED34 (11/05) O (9
City & State City & State 4, FEl Number Applied For
63-1283288 Not Applicable
Zp Couniry Zp Counuy S. Certificate of Status Desired | $8.75 Additional
Feo Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C TCORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Swreet Agdsess (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Coda
8. The above named enlity suzmits this statement for the purpose of changing its registered office ar registered agent. or both, in the State of Florida. | am (amiliar with, and accept
i the obligatiens of ragisterea agent.
{
: SIGNATURE
% rature. Svtred Of Crived ST Of CeGISieed AGerT and P ¢ anTheaDie, ANCTE: RSt eg Agert BIGNANEE “eqL i winf "grsiaing) OATE
1 . . " Bim s - b N )
; CFILE-NOWIM-FEE IS $150.00—— 3 Clocion Canoaan Prancnd o $5.00 say @IS o Shamzan N
! After May 1, 2006 Fea will be $550.00 Trust Func Contribusian. Acded thleedd |1 AGE-~01023-~001  #35300, 00
i
‘}_ 10, QFFICERS AND DIRECTCRS 11. ACCITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
k4 e CPO 3 petere mEe Ocrae [ Agdition
3 NAME GRINNEY, JAY HAME
H STREET ADDRESS | ONE HEALTHSOUTH PARKWAY STREET ACCRESS
g ory-ST-zf | BIRMINGHAM, AL 35243 oy 53-8
TME viD D catets ne v @ cege  J Aaoiien
NAME SNOW, MICHAEL D NAME
STREET ADORESS | ONE HEALTHSOUTH PARKWAY STREET ADTRESS
CITY-5T-21P BIRMINGHAM, AL 35243 LY -5
e vSD O oelere miLe [Dcrange 7 Agdition
NAME DOODY, GREGORY L NAME
STREET ADDRESS | ONE HEALTHSOUTH PARKWAY STAEET ADDRESS
CITY-ST-2IP BIRMINGHAM, AL 35243 CriY-S7-TP
TmE VAS 0 vetete Lut v fCane [ Acdition
NAME HICKS. LUCY C NAME
STREET AQDRESS | ONE HEALTHSOUTH PARKWAY STREET ABURESS
Ty -ST-2P BIRMINGHAM, AL 35243 QY -51- 0
TIME v B3 petete it Octenge O Agdition
NAME MENKE, BRIAN M NAME
STREET ADDRESS | ONE HEALTHSQUTH PARKWAY STREST ADDRESS
CIY-ST- 7P BIRMINGHAM, AL 35243 ory-$1- 19
: e VAS B Deiete s v F:P 4 . Ocage [aacition
NAME DEMARAY, C. DREW NAME lo Max-hin
STREET ADCAESS | ONE HEALTHSOUTH PARKWAY STREET ADDAESS Oﬂﬂ\{ Uu&‘\,{:“/\,‘u)\,d{/\ F&-meb
cmst-2p | BIRMINGHAM, AL 35243 oSt B\ fpnunoaom P 353
12. | heraby certify that the information supplied with this filing does not qualify tor the exemptions containad in Chagter 119, Florida Statutes. | further certily that the information
indicated on this report or supplamental repon is trug and accurats and that rmy signature shall have the same lagal effect as if matte under oamh: that | am an officer or director
of the corporation or the receivar or trusiee empowered to exaecute this report as required by Chapter 607, Florida Slalutes: and that my name appears in Block 10 or Block 11l
changed, or on an agachment wi adcress, with all other ke empowered.
SIGNATURE:
R PRINTED NAME OF S)GNING OFFICER OR DIRECTOR Dare Qayre Phone &




