2006 FOR PROFIT CORPORATION

ANNUAL REPORT
DOCUMENT # F03000000947 cILED
1. Entity Name
HEALTHSOUTH LTAC OF TALLAHASSEE, INC. W
OB HAY 16 AM 8 04
Principal Place of Business Mailing Address : : ?:_‘ i‘ \IJ’;"IB A
ONE HEALTHSOUTH PARKWAY ONE HEALTHSOUTH PARKWAY P TRURER
BIRMINGHAM, AL 35243 BIRMINGHAM, AL 35243
, ‘ _ i

2, Principal Place ot Business 3. Mailing Agoress ” i

Suite. Apt. #. aic. Suita. Apt. #, atc. 04282006 Chg-P CR2E034 (11/05) e (Q

City & Sltate City & State 4. FEl Number Appiied For

81-0600741 Not Applicabta
ze Counry Ze Country 8, Canficate of Status Desied [ ?'8';: mm""‘-'
4. Name and Address of Currant Reglsterad Agent 7. Name and Adgdress of New Ragl Agant
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE |SLAND ROAD Strest Acdress (P.Q. Box Number is Not Acceplanle)
PLANTATION, FL 33324
City F L [ Zip Code

8. The above namac antity submits tis siatement for (he purposa of changing its regisiered offica or regisiersd agent, ar Soth. in e Siate of Fotaa. |am familiar with, ang actaot
the opligations of regisiere agent.

SIGNATURE
Sigranare. typed o orintes name ol TegRIEEC 0T ARG e 1t anGheae ANCTE: Aegiainneq AQant BGPNNE MSQLIMED when [ENSBIng} DaTE
CEILE'NOWINZEEEIS $150.00) 9. Blection Cempaign Financing $5.00 uevdd W1 PSS 4SS0 S
After May 1, 2006 Fee will be $550.00 Trust fung Conribution. O Aacealinet) L A6~ 01035001 kR, o
10. OFFICERS AND DIRECTORS 11, ADOITIGNS/CHANGES TO OFFICERS AND DIRECTQRS (N 11
ane cPD O petere mE Dcrange [ Adaition
NAME GRIMNEY, JAY ME
STREET ADDRESS | ONE HEALTHSOUTH PARKWAY STREET ADGAESS
cIre- $1-48 BIRMINGHAM, AL 35243 CHrY-37-2F
e viD O ceiere me Vi CFrange (] Aadition
NAVE SNOW, MICHAEL D WE
STREET ADDRESS | ONE HEALTHSOUTH PARKWAY STREET ADORESS
CITY -§7- 7P BIRMINGHAM, AL 35243 CIry-S7-2IF
e vsDh 7 oeiete me O crange [T Addition
NAVE DOODY, GREGORY L NAME
STREETADDRESS | ONE HEALTHSOUTH PARKWAY STREET ADORESS
omy-sT-7F | BIRMINGHAM, AL 35243 CITY-§7.2¢
nng v T cerere TnE ’ Ocmnge [ Aggition
NAME MENKE, BRIAN M NAME
STREET ADDRESS | ONE HEALTHSOUTH PARKWAY STREET ADURESS
CITY- 5T+ 1P BIRMINGHAM, AL 352423 CITY-ST. 2P
e VAS S e e v O crange [ atdiion
NAME DEMARAY, DREW C. e Joln 11 WorlemGn
STREST ADORESS | ONE HEALTHSOUTH PARKWAY smeetomess [ g Raabhgoldly Py
om-st-F | BIRMINGHAM, AL 35243 st g AL 3RS
e VAS ] vetete e }\S " Ocharge  Dodiion
Narg FOSTER. PATRICK A AV J Mardin _
SHEET AQDRESS | ONE HEALTHSOUTH PARKWAY STREET ADDRESS um\‘ HzQH{nSO\l“\ UJL‘*’*{
tmy-ST-2P | BIRMINGHAM, AL 35243 S R rmjngkiem. Bl 35943

12. | hereby certity that the information suppliag with thi filing qoss not qualify tor tha exemptions contained in Chaprer 119, Flarida Statutes. | further certify that the information
indicated on this report ar supplemenial répert is trug and accurdta and that my signalure shall have ths same legai effect as if made under oath; that | am an afficar or diregtor
of the corparatien or the receiver or trustee empowerso (@ exscuta this repart as requirad by Chapter 607, Florida Stanutes; and at my name appears in Block 10 or Bloek 11 if
changed, or an an atachwnant wi deress. with all other like empowarad.

SIGNATURE:

0 R PRINTED NAME OF SKGNING OFFICER OF DIRECTOR Oue Daytema Phana &




