2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F02000000871

1. Entity Name

HEALTHSOUTH LTAC OF BAY COUNTY, INC.

Principal Place

of Busingss

ONE HEALTHSOUTH PARKWAY

BIRMINGHAM,

AL 35243

Mailing Address

ONE HEALTHSOUTH PARKWAY
BIRMINGHAM, AL 35243

2. Principa! Place of Business

3. Mailing Address

Suite, ApL. #, atc.

Suite, Apt. #. elc.

TR

CR2E034 (11/05) O(@

05012006 Chg-P
City & State City & Stara 4. FEI Numbar Applisd For
954895911 Not Applicable
Z Couni 2Zi Count ith
ip ountry o ountry 5. Certificate of Satus Desired | $8.75 Additional
Fee Required
8. Namg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RCAD
PLANTATION, FL 33324

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Coda

8. The above named entity submits this statemsnt for the purpose of changing its ragistered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE

Signature, typed o printad name of

4 agent and it i

(NOTE: Registered Agent signawre required when rainstatng)

DATE

CFILE-NOWII-FEE IS '$150:00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution

ADOO T SE4a05
$5.00 Marbey 1R 01 039--001

#2300, 00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PCD [ Delete TILE e f Change (] Addition
[alatd

NAME GRIMMEY, JOY A Gri o 50*{

STREET ACDAESS | ONE HEALTH S PKWY STREET ADDRESS

CIFY-ST-21P BIRMINGHAM, AL 35243 CIFY-57-71P

TINLE VP 7 pelete TIiLE [ Change [ Addition

NAME SNOW, MICHEAL D NAME

STREET ADDRESS | ONE HEALTHSOUTH PARKWAY STREET ADORESS

CIFY-ST-2IP BIRMINGHAM, AL 35243 CITY-S7-2IP

TILE v&D 3 Dekete TiTLE [ Change  [J Addition

NAME DOODY, GREGORY L NAME

STREET ADDRESS { ONE HEALTH S PKWY STREET ADDRESS

Ciry-sT-2I BIRMINGHAM, AL 35243 CITy-S7-21P

TITE VT [ Detete TTLE O Change [T Addition

NAME WORKMAN, JOHN NAME

STREET ADDRESS | ONE HEALTHSOUTH PARKWAY STREET ADDRESS

CIvY-ST-2P BIRMINGHAM, AL 35243 Ciry-ST-2iF

TITLE v O petete TITLE {7 Change [ Addition

NAME MENKE, BRIAN M NAME

STREET ADDRESS | ONE HEALTHSOUTH PARKWAY STREET ADDRESS

crry-sT-2IP BIRMINGHAM, AL 35243 CiTy-ST-21P

TIILE " 3 belete TITLE O change  [3J Addition

HAME FOXWORTRHY, JAMES C NAME

STREET ADDRESS | ONE HEALTHSOUTH PARKWAY STREET ADDRESS

Cmy-ST-21P BIRMINGHAM, AL 35243 CiTY-57-7p

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions ¢entained in Chapter 119, Florida Statutes. | further certify that tha information

indicated on this report or suy|
of the corporation or the
changed, or on &n attacHment

SIGNATURE/!

ental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
iver fr trustee empowerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Blogk 17 i
th gp addrass, with all other like empowared.

/&ﬁawngﬁn TYFED DRFRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Date

Daytime Frona ¥

/




