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- 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F93000001123 bl T 44 D
_ Fik =
1. Entity NMame
SCA-WINTER PARK, INC. ,
O MAY 16 AMI0: 2
Principal Place of Businass Mailing Address ':.' "'t:ji';\
ONE HEALTHSOUTH PKWY. P.0. BOX 380546 | URiUA
BIRMINGHAM, AL 35243 US BIRMINGHAM, AL 35238 LS
I

2. Principal Place of Bysiness 3. Mailing Address H

Suite, Apt, #, atc. Sute, Apt. #, atc. 04282006 Chg-P CR2ZE034 (11/05) 0@

City & Siate City & State 4, FEI Number Apglied For

B82-15258777 Not Applicabis
Zn Cauntry Zp Country 5. Cernificats of Status Desired O E:g'sqr:;m’
6. Name and Address of Current Registersd Agent 7. Name and Address of New Ragistered Agent
Mame
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Sueet Adcress (P.0. Box Number is Not Acceptaole)
PLANTATION, FL 33324
City FL | Zip Cote

8. Tha above namad entity submits this statement for the purposa of changing its regisierea cffica or registered agent. or both. in the State of Florida. | am familiar with, ana accept
the obligations ot regisierea agent.

SIGNATURE
Sigratre. typed of DFYTea name Sfregutered 2w ard SO ¥ an0kCAD (NOTE. Aagrsterdd AQBNT BGNELSE FEQUFSD whHEN FETERNGH QATE
: ; : SO 7EE43S 42
FILE.NOW!I“FEE IS S150.00 9. Election Campangn ﬁnancmg $5.00 ay B ] gl fpiom | e .:_; .
Agr May 1, 2006 Fee will be $550.00 Trust Fund Cantributian. O Addedtd l::sji : Ub“”i_lll]EEi-—UDI #2030, 00
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND CIRECTCRS IN 11
MLE PCD O cerete E DO crange 7 Asdilion
NAME GRINNEY, JAY SAME
STAEET ADDAESS | ONE HEALTHSOUTH PKWY STREET ADDRESS
CITY-g1-2IP BIRMINGHAM, AL 35243 CITY-ST- TP
TTLE vC O celete TILE vT CYctange [T Agaition
NAME WORKMAN, JOHN NAME
STREET ADDRESS | ONE HEALTHSOUTH PKWY STREET ADDRESS
CITY-ST-21P BIRMINGHAM, AL 35243 . oITY-51-2P
TilE v & petere TME Vv 1 O change  EAagition
NAME DEMARAY, C. DREW NAME Dl MursErt L ki
STREET ADORESS | ONE HEALTHSOUTH PKWY. e oomess | OV b Q0uHhSnd i
cay-ST-2P | BIRMINGHAM, AL 35243 Y. ST-P BirmmnSiim L 3536
L vID 1 Deere e VD B Cunge [ acduion
NAME SNOW, MICHAEL D HAME
STREET ADDAESS | ONE HEALTHSOUTH PARKWAY STREET ADORESS
CITY-§1-2tP BIRMINGHAM, AL 35243 CITY-ST: 2
TIE s O Celete me V| vSD Qtange [ Adition
NAME DOQDY, GREGORY L NAME
STREET ADDRESS | ONE HEALTHSOUTH PARKWAY STREET ADORESS
CITY-ST- 21 BIRMINGHAM, AL 35243 CITY . ST- 2%
TINE VP 0 petete TITLE [0 Crange [ Aadition
NAME MENKE, BRIAN M NAME
STREET ADDRESS | ONE HEALTHSOUTH PARKWAY STREET ADORESS
Ciry-sT-ZIP BIRMINGHAM, AL 35243 CITY-§3-217

12. t hereby certify that the information supplied with this filing does not auaiity for the exemptions contained in Chapter 119, Fonida Stantes. | further cenify that the information
indicated an this raport gr supplementai report is true and accurate and that my signature shalt have the sama fegal effact as if made under cath: that | am an officer or directar
of the corporation of the receiver of trustee empowered Lo axecuta his repon as required by Chaptar 807, Florida Statutes; and that my name appears in Biock 10 o Block 11t
changed, or on an attachment wi acdress, with all other like empowered.

SIGNATURE: %/;/
535-’

TURE sx0 TYPED OR PRINTED NANE OF SiGNING OFFICER OR DIRECTOR Dae Caybrte Phong s




