BRI RSO

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F93000000861

1. Entity Name

DIAGNOSTIC HEALTH CORPORATION

Principai Place ol Business Mailing Acdress

ONE HEALTHSOUTH PARKWAY P.0. BOX 380546

BIRMINGHAM, AL 35243 BIRMINGHAM, AL 35238

2. Principal Place of Business 3. Mailing Aqcrass ' |Im" ml ill“ m lﬂ mﬂ “m “]]] “ﬂl m[l I[ﬂl llm Iﬂﬂ l] I“]
Suite, Apl. #. Blc. Suite, Apt. #, etc. 04282008 Chg-P CR2E034 (11/05) U
City & Statg City & State 4, FE1Number Appliad For

63-1059483 Not Applicabia
ap Country o Country 5. Cartificate of Status Desired O $8.75 Additional
Fee Requireq
6. Name and Address of Gurrent Raglstered Agent 7. Name and Addrass of New Registsred Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND RD. Street Agaress (P.O. Sox Number is Not Acseptable)
PLANTATION, FL 33324

Cury FL l Zip Code
8. Tha asove named enlity SUDMIS (nis St2iement for the purpose Gf cnanging iis regisierec office or registered agent. of both. in the State of Florida. | am famitiar with, and accept
the obligations of registerea agent. US %;ﬁﬂgij :? r."E:E\ q_ E‘; _F' EIS

I R - K] e k] i — -

SIGNATURE S H1033--001  #35300. 00
Signature, yoed OF Donied Aihe of TeGeElered agen and te f apoUcatH, (NOTE: Regmstared AQent MGnanre reGured wren renasrg) DATE
<FILE‘NOWRIZFEEIS $150.000 9. Election Campaign Financing $5.00 may Be
Aftar May 1, 2006 Fee will be $550.00 Trust Funia Contribution. O AddedtoFees

10. QFFICERS AND DIRECTORS 1. ACDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e v O e T vT DCrange [ Adaitien
NAME WCRKMAN, JOHN NAME
STREET ADORESS | ONE HEALTHSCUTH PARKWAY STREET ADDRESS
CY-ST.2IP BIRMINGHAM, AL 35243 CHrY-51-7P
TE v & cern Mg v Ot [ Addition
NAME DEMARAY, C. DREW NANE DGy Must
STREET ADORESS. | ONE HEALTHSOUTH PARKWAY STREEY ADDRESS Hheoudh Plw
CTY-ST-2¢ | BIRMINGHAM, AL 35243 crv-st-f & jervury AL 8583
TIRE vTD O3 esete nne VO Ot [ Adaiion
RAME SNOW, MICHAEL D HAME
STREET ADORESS | ONE HEALTHSOUTH PARKWAY STREET ADDRESS
Ciry-5T-29 BIRMINGHAM, AL 35243 Sry-S1-7P
me ~—~_ | VP O oeere me Ocrange 7 acaition
NAME ~NH:'NKE, BRIAN M NAME
STREET ADDRESS ONE.i—LEALTHSOUTH PARKWAY STREET ADORESS
CITY-ST-2IP BIRMINGHAM, AL 35243 CIY-51-29
e S O oelece e SO BTawe 0 Adgion
NAME DOODY, GREGORY L NAME ’
STREET ADCRESS | ONE HEALTHSQUTH PARKWAY STREET ADORESS
CITY-ST-2IP BIRMINGHAM, AL 35243 CiTY-ST-1P
e PD [} peteis Time cPD Sfrae [ Adgiton
NAME GRINNEY, JAY NAME
STREET ADORESS | ONE HEALTHSOUTH PARKWAY STREET ADDRESS
CITY-ST-21P BIRMINGHAM, AL 35243 Cire-$1.29

12. | hereby certify that the infermation supptied with this filing dees not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and hat my signature shall have the same legat eltect as if made under oath; that | am an afficer or director
of tha ¢corporation or the receiver or trustae empowered 10 axecute this rapor as required by Chapter 607, Florida Staiutes; and that my nama appears in Block 10 or Bleck 11 if
changed, of on an attachment with ddress, with all other like empaowered.

SIGNATURE: e

€ED QR PRINTED NAME GF SIGHING OF FICER OR GIRECTGA T [y —




