© 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F03000000942 = E L {.“._"_ D
1. Entity Namg N
HEALTHSOUTH LTAC OF CENTRAL FLORIDA, INC. .
06 HAY 16 AW §:1h
Principal Place of Business Masing AdCress '"“i EE ' ;,1,‘? ii '; r : :lv.vh" l"’. .
ONE HEALTNSOUTH PARKWAY ONE HEALTHSOUTH PARKWAY ST FLORIUA
BIRMINGHAM, AL 35243 BIRMINGHAM, AL 35243
r‘
2. Principal Place of Business 3. Mailing Aqaress m[m 1m m“ MI “ﬁuﬁ“‘mm mﬂ ‘mm;‘l}m“}m
Suite, Apt. ¥, etc. Sune, Apt ¥, atc. 04282006 Chg-P CR2E034 (11/05) Ob
City & Stawm City & Siate 4, FE! Nymber Applied For
i 81-0600739 Nat Apglicable
: Zip Country Zp Country 5. Cortificata of Status Desired [ g:gfq Addiana!
8. Name apd Address of Current Registared Agent 7, Name and Addross of New Registered Agent
Nama
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streat Address (PO Box Number is Mot Accepiable)
PLANTATION, Fi. 33324
City FL } Zip Code

8. The apove namea entity submits nis statemant for e purpose of cnanging its ragisterec office ¢ ragistered agent. or both, in fhe State of Florica. 1 am familiar with, ana accept
the abligations of registered agent.

;
i
4
1 SIGNATURE
i Signiture. tybed 2 ofi"leg rama Of regiiiered S56TT and 28 20020k {NOTE. Jegitared AQSN LG alurk recdusied whet wngidting] DaATE
SO PSS aan s
! - T TR TN 9, Eleciion Campaign Financing $5.00 M Ba T iy S pas | I Joa § ==
: FILE.NOW!M!_FEE-1S 5150.00D - 3] (5 g e .
g Afisr May 1, 2008 Fee will be $350.00 Trvm funa Comemaion.© 01 nasen e ot LA 0B —=01T33-01 00, o0
:3 10. OFFICERS AND CIRECTORS 11, ADDITICNS/ CHANGES YO OFFICERS AND DIREGTORS IN 11
i T cPD 2 Detens e Cicranee  L3J Agdition
3 Nt GRINNEY, JAY e
3 STREET ADCRESS | ONE HEALTHSOUTH PARKWAY STREET ADDAESS
i Cry-sT-2P | BIRMINGHAM, AL 35243 TPY-T-IP
: TITLE V1D [ veren TITLE vS O change [ Adgition
NAME SNOW, MICHAEL D NAME
STREET ADDAESS | ONE HEALTHSOUTH PARKWAY STREET ADDRESS
CRY.ST- 2P BIRMINGHAM, AL 35243 TY-53- 2P
mg vsD (3 peiere ms Clcrange  [J Aggition
NAME DOODY, GREGORY L NAME
STREET ADORESS | ONE HEALTHSOUTH PARKWAY STREET ADDRESS
CITY.sT-10 BIRMINGHAM, AL 35243 CITY- ST 2P
TIRE v [ oeere fiILE (JChange (] Acdition
HAME MENKE, BRIAN M HAME
W STREET ADDRESS [ ONE HEALTHSOUTH PARKWAY STREET ADDRESS
G CiTY-ST-2IP BIRMINGHAM, AL 35243 CITY.ST. 2P
i TLE VAS X3 petere g VOAS . Ochange 3 Aagition
NAvE DEMARAY, C. DREW NAME Jody Madin
STREET ADDRESS | ONE HEALTHSOUTH PARKWAY sweeomness | ove © eptahsindh, Pody
cvsizP | BIRMINGHAM. AL 35243 arst-2 | Burminghats AL 3943
TiTLE VAS I pewe e 78 Ch6hange [ Acgition
NAME HICKS, LUCY C NAME
STREET ADORESS | ONE HEALTHSOUTH PARKWAY STREET ADDRESS
CIy-s1-2P BIRMINGHAM, AL 35243 CITY-$7-2P

12, | hereby certify thal the information supplied with this filing doas not gualify far the @xamplions contained in Chapter 119, Florida Statutes. { further centify that tha information
indlicated on this report or suggplamgntal report is true and accurate and Ihat my signatura shall have the same legal akect as # madae under oath; that | am an officer or director
of the corporation or tne reever of trustés empowsred 16 execute this 1apor as reguired by Chapier 07, Florida Statutes: and iat my name appears in Block 10 or Block 111
changed. or on an attaghment willf an address. with all other like empowered.

SIGNATURE:

.
TURE AND TYPED OR PRINTED NAWE OF SIGNING QFFICER OR DIRECTON Oxr Oayure Prone ¢




