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2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F0Q3000000703

1. Entity Name

HEALTHSOUTH LTCH OF BROWARD CQUNTY, INC.

Principal Placa of Busingss Mailing Address

ONE HEALTHSOUTH PARKWAY ONE HEALTHSOUTH PARKWAY

BIRMINGHAM, AL 35243 BIRMINGHAM, AL 35243

2. Principal Placa of Business 3. Mailing Accress ”Il““ Im I““ mﬂ "mmﬂ“m mﬂ Im II“““HIIIII Im']n I“I
Suite. ApL. #, etc. Suite, ApL. ¥, erc. 04282006 Chg-P CR2E034 (11/05) O (j
City & State City & State 4. FEI Number Applied For

81-0600735 Not Applicable
Zp Counury Zp Country 8. Cortificate of Status Desired O fz‘;fquﬁm“'
6. Namu and Addrasa of Curtent Registered Agent 7. Name and Addrass of Naw Registered Agent

Name
C T CORPCORATION SYSTEM
1200 SOUTH PINE ISLAND RQAD Street Adcress (P.Q. Box Number is Not Accaptabla)
PLANTATION, FL 33324

City FL I Zip Code

8. The 2bova named enuty sugrmits this staiement lor the purpase of changing its registereq office or regisierea agent_ or both, in (ha State of Florida. 1 am famiiar with, and accept
the obligations of registerec agent.

SIGNATURE
Signature, yoed o Orntea rame of regrsiered agant and 55 # aDDACROIR. INOTE: Raguaie e AQEN Bgrahsre (eQuatd wi riwatabrg) DATE
- T TR —
: . : A G o R L T ey
- - a . 9. Blaction Campaign Financing $5.0 ! el = e f
{FILE:NOW!!!~FEE'1$.$150.00 i [ yTn e & A -

Aftor May 1_'20051595,' \,s,,if| Ee 555%_00 Trust Fund Contributicn. C Aadaﬁumm* NE--D1133 001 *#Ebﬁﬂﬂ.ﬂu
10. CFFICERS AND DIRECTORS 1. ADDITICNS/ CHANGES TQ GFFICERS AND DIRECTORS IN 11
TMEe CPD {1 Detete TmE O change T Acdition
NAME GRINNEY, JAY MAME
STREET ADDRESS | ONE HEALTHSOUTH PARKWAY STREET ADDAESS
CnY-ST-2IP BIRMINGHAM, AL 35243 SMY-ST- 1P
e viD 3 Detete e /O [Uefange [ Acition
NAME SNOW, MICHAEL D NAME
STREET AQDRESS | ONE HEALTHSOUTH PARKWAY STREET ADDAESS
CITY-ST-2IP BIRMINGHAM, AL 35243 oy SI-IP
e vsD O oeere ms O taoe [ Acuition
NAME DOODY, GREGORY NAME
STREET ADCRESS | ONE HEALTHSOUTH PARKWAY STREET AODRESS
Ciry-s1- 218 BIRMINGHAM, AL 35243 ey -51-IP
s v O ceiste mE Ochage [ Acgition
NAME MENKE, BRIAN M NAME H
STREET ADDRESS | ONE HEALTHSOUTH PARKWAY STREET ADDRESS
CITY-ST-21P BIRMINGHAM, AL 35243 coy-ST-2p
THLE VAS & Deee e ,\6 O carge [ acuition
NAME DEMARAY, C DREW NAME ‘Dot Mungom
STREET ADURESS | ONE HEALTHSOUTH PARKWAY STREET KOURESS g\y e AL Suth Ffuué
cry-s-IP | BIRMINGHAM, AL 35243 cv-ST-7p {rmindi, ae 3943
T VAS O Deete s v [ Crame 0] Aaition
NAME HICKS, LUCY C NAME
STREET ADORESS | ONE HEALTHSOUTH PARKWAY STREET ADDRESS
Gy -st-2p BIRMINGHAM, AL 35243 CiTy-ST- 2P

12. | hareby certify that tha intormation supplied with this filing dces not quality for the axemgtions containad in Chapter 119, Florida Stanstes. | huther cenify thal the information
indicated an Ihis repart or supplemental repart is trug and accurate and that my signalure shall have the samae legal efiect as if mace under gath; that | am an officer or director
of tha corporation of the raceiver gy trustes empowerad to exacute this report as raquirad by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachme an address, with all other lixe ampowered.

SIGNATURE:

€D ON PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Deiy Caywre Pora




