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~ _ 2006 FOR PROFIT CORPORATION
) ANNUAL REPORT

DOCUMENT # F02000004413 ;::H E D
1. £nuty Name el
HEALTHSOUTH LTAC OF JACKSONVILLE, INC.
06HAY |6 AM 8: 13
Principal Placa of Business Mailing Addrass
ONE HEALTHSOUTH PARKWAY PO B0X 380546
BIRMINGHAM, AL 35243 BIRMINGHAM, AL 35238
N - T
Suita, Apt. #, alc. Suite, Apt, #, atc. 04282008 Chg-P CR2E034 (11/05) 0(0
City & Stala City & State 4. FEI Number Appliec For
73-1656933 Not Appiicable
Zip County Zip Country 5. Centificate of Status Desirad ) ?g.;fm;\id&liunal
8. Name and Address of Currant Registered Agent 7. Nams and Address of New Registared Agent
Name
C T CORPORATICN SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Aaarass (P.O. Bax Number is Not Accepiable)
PLANTATION, FL 33324
City FL l Zip Coce

8. The above named ety sucmils fus siatement for ine purpose of changing its regisierec cHice of registerad agent. cor bain, in the State of Florida. | am tamiliar with, anc accept
tha obligations of regisierad agent.

SIGNATURE
Signature. IyDed o OHNTRO “ATA <7 regrsinred aGent ana THe ¥ ZOGRGADW. INCTE, Aeqsiernd AQut BN "edLreC wien IIrsaing) DATE
CRILE:NOWIT—FEE 153450000 9. Election Campaign Financing $5.00 may 5ol [T P S5 ST )
Aftar May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O  Adcedto F“ﬂ-f’ oL ﬂbwﬂ 1U S9~--001  ww bSDU.DEI
10. QOFFICERS AND DIRECTCRS 11. ACDITICNS, CHANGES TO CFFICERS AND DIRECTORS IN 11
TME CPD O detere iMme Octange O Acailion
NAME GRINNEY, JAY NAME
STREET ADDAESS | ONE HEALTHSOUTH PARKWAY STREET ADDAESS
ciy-§7-71p BIRMINGHAM. AL 35243 oaY-ST-1p
e vTD O Delete Ang vD DTarge [ Acaition
NAME SNOW, MICHAEL D NAME
SIREET ADDRESS | ONE HEALTHSOQOUTH PARKWAY STRELT ACORESS
CITY-ST-TIP BIRMINGHAM, AL 35243 SITY-S1-2/P
nne veD O eiete TINE O ctange [ aadition
NAME DOODY, GREGORY L NAME
STREET ADDRESS | ONE HEALTHSOUTH PARKWAY STREET ADDRESS
CITY -ST-2IP BIRMINGHAM, AL 35243 cy.-51-2@
TINE v O Datete me Ocorange [ Acaition
NAME MENKE, BRIAN M NAME
STREET ADDRESS | ONE HEALTHSOUTH PARKWAY STREET ADCRESS
CITY-ST-2IP BIRMINGHAM, AL 35243 cITY-ST- 2P
TTLE VAS £X Cetete Tme VRS CJ Chargs  [Ehaision
NAME DEMARAY, DREW C NAME J C,A y MGJ-‘L
STREETADDRESS | ONE HEALTHSOUTH PARKWAY STREET ADORESS 1] QCU:\'\ACJ(;:Ltk’\ iy
crr-sT-2r | BIRMINGHAM, AL 35243 ey -51-2 Kb\rmurv‘\nam 25343
e VAS O velete Ut \ Dthange [ Agdiion
RAME HICKS, LUCY C NAME
STREETADCAESS | ONE HEALTHSOWTH PARKWAY STREET ADDRESS
cry-s1-28 BIRMINGHAM, AL 35243 cITY-55-21P

12. | heraby cartify that the informaticn supplied with this filing does not quality for the exemplions conlained in Chaprer 119, Fonda Statstes. | further certily that the information
indicated on this report or supplemental report is trus and accurate ano that my signalure shall have tha same legal affect as if made uncer gath: that | am an cfficer or diractor
of the corporalion or the recaiver or lrusiee ampowerad l0 exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 it
changed. or gn an attachment with an adaress. with all cther like empowared.

SIGNATURE:

SIGNATURE AHD TYPED OR PRINTED MAME OF SIGMING OFFICER OR DIRECTOR Duce: Dayome Phong ¢




