2005 FOR PROFIT CORPORATION
‘ ANNUAL REPORT (AR)

FILED

DOCUMENT # F03000000942

1. Entis-Name
HEALTHSOUTH LTAC OF CENTRAL FLORIDA, INC.

Principal Place of Business

ONE HEALTHSOUTH PARKWAY
BIRMINGHAM AL 35243

Mailing Address

ONE HEALTHSCUTH PARKWAY
BIRMINGHAM AL 35243

2. Principal Place of Business

3. Mailing Address

Il

|

IR

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[

May 05, 2005 8:00 am
Secretary of State

05-05-2005 90112 024 ***150.00

30049527

Ill

IR

1st MCORE CR2E034 (10/04)
City & State City & Stats 4. FE| Number Applied For
81-0600739 Not Applicable
i Zi C
Zip Country P ountry 5. Certificate of Status Desired O $8.75 Aaditionat
) N Fee Required
6. Mame and Address of Curreni Registered Agen! 7. Name am:l Address of New Heglstered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

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

City

FL |

Zip Code

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

SIGNATURE

Sgrature, lyped o prnisd narme of regisierec agent and tile it applcable

(NOTE Raqisierad Agent signalwe required when rensiaung)

DATE

FILE NOW!Y FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba

O  AddedioFees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

TILE ch B petete TITLE CPD X Change [ Acdition
NAME SCRUSHY, RICHARD M NAME Grinney, Jay

STREET ADDRESS | ONE HEALTHSOUTH PARKWAY STREETADDRESS | One HealthSouth Parkway

CITY-ST-2IP BIRMINGHAM AL 35243 CITY-5T-7P Birmingham, Alabama 35243

TIE PD = pelete TITLE VID B change [T Addition
NAME OWENS, WILLIAM T NAME Snow, Michael D.

STREET ADDRESS [ ONE HEALTHSOUTH PARKWAY SIREETADDRESS | One HealthSouth Parkway

CITY-5T-2ip BIRMINGHAM AL 35243 CITY-ST-21P Birmingham, AL 35243

TILE VSD R Delete TILE VsD W change [ Addition
NAME HALE, BRANDON © NAME Doody, Gregory L.

SIREET ADBRESS { ONE HEAL THSOUTH PARKWAY STREETADCRESS | One HealthSouth Parkway

OrY-ST-ZP | BIRMINGHAM AL 35243 cvy-st-zp Birmingham. Alabama 35243

e vT X/ Detete Tine i B change [ Addition
NAME MCVAY, MALCOLME NAME Menke, Brian M.

STREET ADDRESS | ONE HEALTHSQUTH PARKWAY STREETADDRESS | One HealthSouth Parkway

CITY-S1-2IP BIRMINGHAM AL 35243 CITY-57-2P Birmingham, Alabama 35243

e v K3 Detete TLE VAS [ change [ Addition
NAME TAYLOR, LARRY D NAME Demaray, C, Drew

stReeT apDRess | ONE HEALTHSOUTH PARKWAY STREETADDRESS | One HealthSouth Parkway

CliY-Si-ZP BIRMINGHAM AL 35243 CITY-ST-2PP Birmingham, AL 35243

TLE v X Delete TILE VAS D Change [ Acdition
NAME FOSTER, PATRICK A NAME Hicks, Lucy C.

sTReeT aporess | ONE HEALTHSOUTH PARKWAY STREETADERESS | One HealthSouth P arkway

CITY-51-7IP BIRMINGHAM AL 35243 CITY-ST-2P Birmingham, AL 35243

12. ' hereby certify that the information supplied with this ﬁl|n dees not qualify for the ex
is report or supplemental report is true an accurate and that oy
of the corporation or the receiver or
changed, or on an attachmen

SIGNATURE:

indicated an

mpo

hexec e this rg ‘- as required by Chapter 607, Florida Statutes; and thas my
ther y )
/ 1«7%-1/
e

gmpiion stated in Section 119.07{3){i}, Florida Statutas. | further certify that the information
ignature shall have the samse legal effect as if made under oath; that | am an officer or director

ame appears in Block 10 or Block t1if

/ Brian M. Me

(205) 967-7116

" SIGNATURE AND TYPED OR Pniﬁmsn NAMELAF SIGNING OFFICER OR DIRECTOR

Date

Daytrme Phone #




