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2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F02000005919

1. Entity Name

ECCDESQLUTIONS, INC.

Pringipal Place of Business Mailing Addrass

ONE HEALTHSQUTH PARKWAY P.0. BOX 380546 ’

BIRMINGHAM, FL 35243 BIRMINGHAM, AL 35238

2. Principal Placs of Business 3. Mailing Address ”“ﬂ“ Im "ﬂl Hm “ul l ““] “[Il "][l I]Il] Ilm um ll]]"l [Il]“
Suite, Apt. #, atc. Suite, Apl. #, gtc. 04282006 Chg-P CR2E034 (11/05) O (D
City & State City & State 4. FEi Number Applied For

71-0823682 Not Applicable
Zip Counry ap Couniy 5. Certificate of Status Desirea [ $8.75 acaitional
Fes Required
6. Name and Address of Curreat Registered Agant 7. Nams and Address of New Registersd Agent

Name
C T CORPORATION SYSTEM
1200 SQUTH PINE ISLAND ROAD Street Aadress (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL , Zip Coge

8. The above namac entity sutmils this statement {or the Surpese of cnanging its registeraq office or registered agent. ar both, in the State of Florida, | am famiiar with, and accept
the obligations of registerad agen:. — . —
. — — - .
HOOOVS5E4351 5

SIGNATURE DEARLA0R--01N39—001  #&96900 0
Signazie. ;yped 3 Srnved "ame ol reQIITEC AgEnt ANG I f ADALLADN (NOTE: Regusitried AQSn: pghatLre reQuId when et ing) DATE
CEIE:NOWIIZFEE:IS:$150.00 9. Election Campaign Financing $5.00 vay 8o
After May 1, 2006 Fee will be $550.00 Trust Funa Contrinution. g Added to Faes
To. OFFICERS AND DIRECTGRS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 17
e co 1 oeiee mne PO Oorame [ aagiion
NAME GORDON, JOEL C NamE Gy Grirndy :
STheeT AoCAess | ONE HEAL THSQUTH PARKWAY STREET ADORESS do Higenth Pl
cor-5i-2p | BIRMINGHAM, FL 35243 £rY-S1- 2P (é-'f'ﬁm{@\om e 353
e PD %ele[e TITLE ) - Octange [ adsition
A MAY, ROBERT P NAME Joees Medndy, 5
STREET ADDRESS | ONE MEALTHSOUTH PARKWAY SIESTAOORESS | (o Peg -i[nsuuf!: Pyt
arrsTIP | BIRMINGHAM, FL 35243 CITY-S7-2P Bt 366\5{%
v
TitE s T Detere e Ocrange [ Agdition
RAME OCODY, GREGORY L HAME
STREET ADORESS | ONE MEALTHSOQUTH PARKWAY STREET ADCRESS
CITY-ST-ZiF BIRMINGHAM, FL 35243 eIy -ST-2tp
e v & ez Tme v Ochange  [Aekhaition
NAME TAYLOR, LARRY D HAME Mark Toer
STREET AOORESS | ONE HEALTHSOUTH PARKWAY smeeTauoRess | i Mo q Mol by Aeiod /
CAFY-§3-21p BIRMINGHAM, FL 35243 Gy -§1-21p Birominelfuwm  Av. 35042
e VT B e e N 7 Dcunge B addition
HAME SANSONE, GUY NAME Qe Munson
STREET ADDRESS | ONE HEALTHSQUTH PARKWAY smeetaooness | OPe e WGt Plioy
orr-s1-2¢ | BIRMINGHAM, FL 35243 an-sIP Bymmnaliv. AL 3524 D
e v O petete e v Ocrange ] acdilion
NAME MENKE, BRIAN M HAME
STREET ADORESS | ONE HEALTHSOUTH PARKWAY STREET ADORESS
cmy-sT-2¢ | BIRMINGHAM, AL 35243 £ITY-ST. 2P

12. | hereby certify that tha informaticn supplied with this filing doas not quality for the sxemptions contained in Chapter 118, Florida Statutes. | hurther centily that the information
indicatad on this report ¢r supplemental regon is true ang accurate and that my signawre shall have the same lagal effect as it made uncer oath: that | am an officer or director
ol the corperation or tha receiver or rustee empowered lo execute this report as required by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Block 11 if
changed. ar on an aiachment with an accress-Wih all other like empowered.

y 4

SIGNATURE W o

SIGNATURE:

OF SIGKING OFFICER OR DIRECTOR Qaze Doy Phong &




