2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F03000000703

1. Entity Name

HEALTHSOUTH LTCH OF BXOWARD COUNTY, INC.

Principal Place of Business

ONE HEALTHSOUTH PARKWAY
BIRMINGHAM AL 35243

Mailing Address

ONE HEALTHSOUTH PARKWAY
BIRMINGHAM AL 35243

2. Principal Place of Business

3. Mailing Address

|

[

Suite, Apt. #, atc.

Suite, Apt. #, elc.

FILED
May 05, 2005 8:00 am
Secretary of State

05-05-2005 90110 020 ***150.00

]

DRI B G

IR

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEi Number Applied For
81-0600735 Not Applicable
Zip Coundry Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of Iiew Flegiéle-red Agent

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

Name

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

City

FL [ Zip Code

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

the cbligations of registered agent,

SIGNATURE

Synature, typed or printad name of reqistered sgent and lille 1t apphcable

(NOTE Registarad Agenl signaluia requited when rainstating)

CATE

FILE NOW!!! FEE IS $150.00

_ After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be

O  Addedto Fees

10. : OFFICERS AND DIRECTORS 11. ADDITIONS/{CHANGES TO CFFICERS AND DIRECTORS IN 11

TImLE cD IR petete TITLE CPD (K change [ Addition
RAME SCRUSHY, RICHARD M MAME Grinney, Jay

STREET ADDRESS | ONE HEALTHSOUTH PARKWAY STREETADDRESS | Opne HealthSouth Parkway

Crr-St-2P [BIRMINGHAM AL 35243 CITY-51-2P Birmingham, Alabama 35243

TITLE PD B2 Detete TITLE VTD I change [ Addition
NAME OWENS, WILLIAM T NAME Snow, Michael D.

STREET ADDRESS [ONE HEALTHSOUTH PARKWAY STREETADDRESS | (Ope HealthSouth Parkway

ony-sT-7f | BIRMINGHAM AL 35243 CITY-S1-2i0 Birmineham. AI. 35743

THLE V8D D9 Deiete TIILE VsD = B change [ Addition
NAME HALE, BRANDON O RAME Doody, Gregory L.

STREET ADDRESS | ONE HEALTHSOQUTH PARKWAY SIRECTADDRESS | QOne HealthSouth Parkway

CIv-SI-ZP | BIRMINGHAM AL 35243 oty sT-2¢ Birmingham, Alabama 35243

T vT ¥ Delote il v X Change [ Addilion
NAME MCVAY, MALCOLM E RAME Menke, Brian M.

STREET ADDRESS | ONE HEALTHSOUTH PARKWAY SIREETADDRESS | One HealthSouth Parkway

ory-si-zp - | BIRMINGHAM AL 35243 CITY-Si- 2P Birmingham, Alabama 35243

o v X petete HTLE VAS DX change  [J Addition
NAME TAYLOR, LARRY D NAME Demaray, C, Drew

sireer anoress | ONE HEALTHSOUTH PARKWAY SREETADDRESS | One HealthSouth Parkway

CTY-ST-2F BIRMINGHAM AL 35243 CITY-5T-2F Birmingham, AL 35243

i3 v A Datete TLE VAS W change [ Addilion
NAME FOSTER, PATRICK A NAME Hicks, Lucy C.

sTReeT ADDRESs | ONE HEALTHSOUTH PARKWAY SIREETADORESS | One HealthSouth Parkway

CITY-Si-21P BIRMINGHAM AL 35243 CITY-SI-2IP Birmingham, AL 35243

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trus and accurate and that my sigpa

of the corporation or the receiver or trust
changed, or oh an attachment wi

SIGNATURE:

0 precuie this repgil-a
er lilge empo

g shall have the same legal effect as it made under oath; that | am an officer or director

by Chapter 607, Flarida Statutes; and thatmy name appears in Block 10 or Block 11 if
%;

/ Brian M. Menke

(205) 967-7116

SIGNATURE AND TYPED OR PRINTED NAME Mm OFFACER OR DIRECTOR

Cate

Daytme Fhone #




