£ 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

A SR
DOCUMENT # F02000004419 FH.ED
1. Eniity Name
HEALTHSOUTH LTAC OF TAMPA, INC.
Principal Place of Business Mailing Acdress
ONE HEALTHSOUTH PARKWAY P.0. BOX 180546
BIRMINGHAM, AL 35243 BIRMINGHAM, AL 35238
. e RO
Suite. Apt. ¥, elc. Suite. Apt. ¥. atc. 04282006 Chg-P CR2E034 (11/05) O (ﬂ
City & State City & Slate 4. FE! Number Apglied For
: 731 555932 Not Applicabla
< Zo County Ze Country 5. Centificata of Stats Desired O Eachq Mmdlduonal
1. 28 ibil
8. Name ana Address of Current Registered Agent 7. Name and Address of New Registersd Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Straet Agcrass (PO, Box Number is Not Accepiatia)
PLANTATION, FL 33324

City FL I Zip Coce

8. The above namec anuly suomiis inis statemant for ine purcase of changing 1s registerea cifice or regisiared agent. or bein. in the Stata of Flarica. | am familiar with, and accep:
the obligations of ragisierec agent.

SIGNATURE
Signarure, “yped o cinted ~ama of regi - ed agent ard e f ADOHCaDN (NOTE; Heqisierac Agent Bignature raquired ~nan /emsidang) DATE
LR st e
CF.“;E:NOW“I:EE_E_'J_i'SI 50,007 9. Election Campaign 5“3“95“9 SS.Oﬁ'E!&'}-éL-" 1 Eb__‘j 1 UBJ}"—D 1 #* *r_‘_’BgD‘j . DD
After May 1, 2008 Fee witl be $550.00 Trust Fung Conuribution. Added o Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTGRS IN 11

TITLE CPD [ Ceime TME Octange 7 Acdition

NAME GRINNEY, JAY NAME

STREET ADDRESS | ONE HEALTHSOUTH PKWY STREZT ADDRESS

CITY-ST-2P BIRMINGHAM, AL 35243 SITY-ST-2P

mE vTD 3 Geete WIE (VA @] Dhange [ Asciticn
| e SNOW, MICHEAL D NAME

STREET ADDRESS | ONE HEALTH SOUTH PKWY STREET ADDRESS

Ciry-ST-2P BIRMINGHAM, AL 35243 CITY.S57- i

me vSD 0 o T Dcrange [ acoiion

NAME DCODY, GREGORY L HAME

STREET ADDRESS | ONE HEALTH SOUTH PRKWY STREET ADORESS

cmy-st-zp | BIRMINGHAM, AL 35243 Y. §7- 2P

e v O caese niLe O trange [ Agoition

NAME MENKE, BRIAN M NAME

STREET ADORESS | ONE HEALTHSOUTH PARKWAY STREET ALDRESS

CY-ST-2Ip BIRMINGHAM, AL 35243 CTY-8T- 0P

Tins VAS R Deste e AS Clcrangs [ Aggition

NAME DEMARY, DREW C NAME Jod Y MJm

STREET ADURESS | ONE HEALTHSOUTH PKWY STREET ACTGRESS One Heoufhsoidth Puwy

er-sT-ZF | BIRMINGHAM, AL 35243 STy ST 2P R, Wah AL 352453

e VAS O Detzte e v - Dhange [ agditien

NAME HICKS, LUCY C NAME

STREET ADDAESS | ONE HEALTH SQUTHPKWY STREET ADDRESS

cY-ST-2ip BIRMINGHAM, AL 35243 CITy-§T-11P

12. | haraby cenify that tha iniormation supplied with this liling does not quality for the exemptions contained in Chagter 119, Florida Statutes. | huather centify that the information
indicated on this report or supplamental rapont is true ana accurats and that my signature shall have the same legal effect as il made under o3t that | am an officer o director
of the corporation or thae reces v lrustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an anachm: an agddress. with all other like empowered.

SIGNATURE:

#nurung AN@!& OR PRINTED NAME QF SIGNING OF FICER OR DIRECTOR Caim Daytara Prang #




