P T

R A it hays i F-F LRSI

" - 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F93000001119

1. Eniity Name

SCA-CITRUS, INC.

Principal Place of Businass

ONE HEALTHSOUTH PKWY.
BIRMINGHAM, AL 35243 US

Maifing Adcress

P.Q. BOX 380546
BIRMINGHAM, AL 35238 LS

2. Principal Place of Businass

3. Mailing Address

0 2

Suite. Apt. . etc. Suite. Apt. . ete. 04282006  Chg-P CR2E034 (11/05) 9 Lﬂ
City & State City & State 4. FEI Numbar Appliad For
62-15163086 Not Applicable
Zip Country Zp Ceuntry 5. Cerificats of Status Desired O 22'75 Additiona
6. Name and Address of Current Registersd Agent 7. Narne and Addrass of New Registered Agent
Name

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

Sireet Adoress (P.O. Box Numper is Not Acceplable)

City

FL lﬁpCode

8, Tha above namad entity suSmils "his siatement for tNe curpesa of cnanging ils regisierec otfice or ragisiarad agent, or Doth. in the State of Florida. | am familiar with, ana accept

the obligations of registerec agant.

SIGNATURE

SIgratLte. Meed S Srnwd name Of (EgiRiered S0 400 08 1 2E0HI0M.

(NCTE: Regrii@iadt AQen KOOI rdGuarid «hin HsnImang)

—

DATE

C_FILENOWIICFEE18.$150.00

$. Election Campaign Financing

LN | BLE N oY S S L bk
$5.00 bllsy i ] YOE—01033--001  *+25300. 00

Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contributicn. Added to Fees
10. OFFICERS AND DIRECTORS 14, ACCITIONS /CRANGES TO CFFICERS AND DIRECTORS IN 11
e CBPD O elets e Clcrange £ addition
NAME GRINNEY, JAY MAME
STHEET ADORESS | % ONE HEALTHSQUTH PARKWAY STREET ADDRESS
CITY-S7- 2P BIRMINGHAM, AL 35243 SITY-5T-7P
me VPTD {3 oetets ME Vi Ofrange  [J Aseition
NAME SNOW, MICHAEL D NAME
STREET ADDRESS | % ONE HEALTHSOUTH PARKWAY STREET ADDRESS
CIy-ST-21P BIRMINGHAM, AL 35243 CITY-ST-21
nne VPSD 1 Detete e o) P [ Agdition
NAME DOODY, GREGORY L NAME
STREET ADDRESS | % ONE HEALTHSOUTH PARKWAY STREET ADDRESS
CITY-ST-21P BIRMINGHAM, AL 35243 civy-St-o°
TN VCFQ O belete TITLE Ocrane  [J Addition
NAME WORKMAN, JOHN NAME
STREET ADDAESS | % QNE HEALTHSOUTH PARKWAY STREET ADDRESS
CITY-ST.21P BIRMINGHAM, AL 35243 Ty -51-11P
TiE VP [ oelete TITLE V Pl ctane [ Addition
NAME MUNSON, DIANE L NAME
STREET ADDRESS | % ONE HEALTHSOUTH PARKWAY STREET ADQRESS
CITY-§T-2P BIRMINGHAM, AL 35243 CITY-ST-2P
e VPAS L nmLE AS X DOctame [ acgiion
NAME DEMARAY, C DREW NANE Jody MG
STREET ADORESS | % ONE HEALTHSOUTH PARKWAY STREET ADDRESS. | (n 5 | wﬁwuﬂ/\ £ w\f
om-st-zp | BIRMINGHAM, AL 35243 oS s oo AL 35248

12. | hereby carnily that the inlormation suppliea with this filing does not qualily for the axemptions contained in éhapter 119, Florica Statstes. | lurther certily that the information
indicated on this raport or supplemenial report is true and accurate and that my signature shall have the same legal effact as if made undar oath; that | am an officer or directar

awerad to execuls this report as required by Chapter 607, Flonda Statutes: and that My name appears in Block 10 or Block 11 &

. with all other like empowered.

of the corporation or the racaiver ar rusta
changed, or on an attachmant with a

SIGNATURE:

sf»;&(g&oggjss/uﬁnm HAME OF 3IGNING OF FIGER OR DIRECTOR




