-

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F03000000939

1. Entity Name

HEALTHSQUTH LTAC OF STUART, INC.

Principal Place of Business

ONE HEALTHSOUTH PKWY.
BIRMINGHAM, AL 35243

Mailing Address

BIRMINGHAM, AL 35243

ONE HEALTHSOUTH PKWY.

2. Principal Place of Business 3. Mailing Address

Ao

Suite, Apt. #, etc. Suite, Apt. #, etc,

CR2E034 (11/05) () (&‘

(05012006  Chg-P
City & State City & Slate 4. FEl Numbar Applied For
81-0600737 Not Applicable
#e Country &P Country 5. Centificate of Stalus Desired (] $8.75 aditional

Fea Raquired

6. Name and Address of Current Reglstared Agent

7. Name and Addreas of New Registered Agant

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATICN, FL 33324

Name

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

City

FL ] Zip Code

8. The above named entity submils this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, typed or prinked name of registerec agent and fitle If applicable.

(NCTE: Registared Agant pignature raquired whan renstaingy

DATE

cFILE:NOWHI_FEE 15 §150.00 8. Election Campsign

Financing

$5.00 mey 2 I N01 7SS STy

After May 1, 2006 Fee will be $550.00 Trusl Fund Contribution. Added 10 FEﬁS'_.’E” .,;DE___D 1{]3 .}____DDI **-DSHBH [}”
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CPD J Detete TILE [Ochange [ Adgition
NAME GRINNEY, JAY NAME
STREET ADDRESS | ONE HEALTHSOUTH PARKWAY STREET ADDRESS
ClTY-ST-2IF BIRMINGHAM, AL 35243 CITY-ST-ZiP
TITLE vTD 1 Detete THLE ViD [tTange  [J Addltion
NAME SNOW, MICHAEL D NAME
SIREET ADDRESS | ONE HEALTHSOUTH PARKWAY STREET ADDRESS
CITY-51-21P BIRMINGHAM, AL 35243 CIlY-51-ZiP
HILE V50D O Delete TILE O Change [ Addition
NAME DOODY, GREGORY L NAME
STREETADDRESS | ONE HEALTHSCUTH PARKWAY S$TREET ADDRESS
CITY-ST-21P BIRMINGHAM, AL 35243 CITY-§7-2P
TinE v N Delete TITLE DO change  [J Adaition
NAME MENKE, BRIAN M NAME
STREET ADDRESS | ONE HEALTHSOUTH PKWY. STREET ADDRESS
CITY-$T-21P BIRMINGHAM, AL 35243 CITY-S7-20P
TITLE VAS ¢~Delele TALE YAD O change  [Asbigition
NAME DEMARAY. DREW C NAME Jod‘l Mo
STREET ADORESS. | ONE HEALTHSOUTH PARKWAY smeeraooness |37 Y1 g pbuSOUR - Prcoy
orv-st-z | BIRMINGHAM, AL 35243 Ciry- §t-2ip ironamam, M 26242 )
HILE VAS 7 Delete TITLE v [\ ' Mnoe [ Addition
MAME HICKS, LUCY C NAME
STREET ADDRESS | ONE HEALTHSOUTH PKWY, STREET ADDRESS
CITy-81-21P BIRMINGHAM, AL 35243 CITY-ST-ZiP

12. | heraby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemaentat report is true and accurate and that my signature shall have the same legal affect as if made under oath: that | am an officer or diractor
of the cerporalion or the receiver or trusiee empowsered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 13 it

changed, or on an attachm an address, with alt other like empowered.

SIGNATURE:

AMTED OR PRINTED NAME OF OFFICER OR

Daylime Phone #

75"
. (




