2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) May 05, 2005 8:00 am

ry
DOCUMENT # F02000004419 Secretary of State
1. Entity Name 05-05-2005 90112 022 ***150.00
HEALTHSOUTH LTAC OF TAMPA, INC.
Principal Place of Business Mailing Address
ONE HEALTHSOQUTH PARKWAY P.0O. BOX 380546
BIRMINGHAM AL 35243 BIRMINGHAM AL 35238 5 0 0 4 9 5 2 9
P o A
Suite, Apt. #, etc. Suite, Apt. #, etc, 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
73-1656932 Not Applicable
< Country e Country 5. Certilicate of Status Desired O ?33‘;;3?:;"0 nal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N N - - -
$ZB§SSE$mT&ﬂSSLYASJ§%OAD Street Address {P.0. Box Number is Mot Acceptabls)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or baoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prnted name of regrstered agent and btk o appkcable [NOTE Regrstoied Agenl signature required when renstalng) DATE
Aﬁeflhligyh!'o‘g;‘s ll:EeEV:'SII Isgz%sog&oo Q. Election Campaign Financing $5.00 mMay Be
y ree rust Fund Contributien. ] Added to Fees

Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE cD B velete e CPD D Change  [] Addition
HAME GORDON, JOEL C HAME Grinney, Jay ’
STREETADDRESS | ONE HEALTHSOUTH PARKWAY : SIREETADDRESS | One HealthSouth Parkway
ory-ST-2 | BIRMINGHAM AL 35243 CIy-51-2F Birmingham, Alabama 35243
TITLE PD %, Delete TITLE VTD P Change [ Addiion
NAME MAY, ROBERT P NAME Snow, Michael D.
STREET ADDRESS | ONE HEALTHSQUTH PARKWAY STHEETADDRESS | One HealthSouth Parkway
CIy- ST-21P BIRMINGHAM AL 35243 CITY-5T-21P Birmingham, AL 35243
TILE [ X pelets TITLE VSsDh - B onange [ Addition
NAME _ |DDODY, GREGORY-L- - NAME Doody, Gregory L.
STREET ADDRESS | ONE HEALTHSOQUTH PARKWAY STREETADDRESS | Opne HedlthSSuth™ Piﬁ:k;wijr‘ —_— - - -
CTY-STaP | BIRMINGHAM AL 35243 cY-s1-2¢ Birmingham, Alabama 35243
TIiLE A [ pelete TLE - [ Change  [C] Addition
NAME MENKE, BRIAN M NAME
STREET ADDRESS [ONE HEALTHSOUTH PARKWAY STREET ADDRESS
CHlY-$1-2IP BIRMINGHAM AL 35243 CITY-ST-2IP
TILE v B Delete i VAS (X change [ Addilion
NAME TAYLOR, LARRY D NAME Demaray, C, Drew
strect appress | ONE HEALTHSOUTH PARKWAY STREELADDRESS | One HealthSouth Parkway
ory-si-ze | BIRMINGHAM AL 35243 CITY-ST-7IP Birmingham, AL 35243
HITLE v R Delete e VAS DX change ] Addition
NAME FOSTER, PATRICK A NAME Hicks, Lucy C.
strert anpeess |ONE HEALTHSOUTH PARKWAY SRETADDRESS | One HealthSouth Parkway
CITY- ST-ZIP BIRMINGHAM AL 35243 CITY-ST-2IP Birmineham. AL 35243

12. | hereby certify that the information supplied with this filing dees not gualify fer the axamption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental re Driis-irde-arg accurate and thatray-sigRatura shail have the same legal effect as if made under oath; that | am an officer or director

o;t'ne czrporatlon of the receiver ¢f e >r8port as requfed by Chapter 607, Florida Statutes; and thgt my pame appears in Block 10 or Block 11 if
changed, or on an attachmeniw giher like gipowared.
t =
/ Brian M. Me (205) 967-7116

SIGNATURE:

sANATURE AND TYPED AR PRIN E OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




