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2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F93000003001

1. Entity Nama

SHC OAKWATER, INC.

Principal Ptaca ol Business

ONE HEALTHSOUTH PARKWAY
BIRMINGHAM, AL 35243 US

Matiling Address

P 0 BOX 380546
BIRIMINGHAM, AL 35238 US

LA

2. Principai Place of Business 3. Matling Acdress

@, ApL #, 8lc. Suite, Apl. #, atc. kﬂ
Suite. Apt. #. atc ite, AP ¥. @ 04282008  Chg-P CR2E034 (11/05) O
City & State City & State 4, FElI Number Appliea For

58-2056217 Not Applicable
i Z ount ™
Zip Country P Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registared Agent
Name

C T CORPQORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Streal Adaress (P.O. Sox Number is Not Acceptable}

City FL l Zip Coce

8. The acove nameg antity SuCmis this statement fgr the purpesa of changing its registered
the coligations of regisierea agent.

SIGNATURE

office of registered agent, or betn. in the State of Florida. | am lamiliar with, ang accept

Signature. yoed or GYPea name of fegEited dGe and e f A20CADE

INOTE: Rac-siarag AGRNT SIGNERLE MACLIET when "sratytng) DATE

CCFILEINOW!IZFEE 1S '$150.00%

After May 1, 2006 Fea will be $550.00 Trust Funa Contribution.

9. Election Campaign Financing

b= |

i

$5.00 Moy 5 Y1 T SIS SO
vt e P i
hace o R O] /B -0 1039001 ~ #%26900. 011

10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES 70 CFFICERS AND DIRECTORS IN 11

TinE PCaB 0 cewe e rCog O @ Change [ Agsiion
NAME GRINNEY, JAY NAME

STREET ADDRESS | ONE HEALTHSOUTH PARKWAY STREET AZDRESS

cmv-5t-2F | BIRMINGHAM, AL 35243 STy ST-7P

T VPTD O De:ets Tl Ky B change [ Adsition
NAME SNOW, MICHAEL D. NAME

STREET ADDRESS | ONE HEALTHSOUTH PKWY STREET ADORESS

cmv-sT-z¢ | BIRMINGHAM. AL 35243 CTY-5T-2P

e CFOV 3 velete e O Change ] Aadition
HAME WORKMAN, JOHN NAME

STREET ADCRESS | ONE HEALTHSQUTH PARKWAY ' STREET ADDRESS

arv-st-zp | BIRMINGHAM, AL 35243 Oy ST-29

TIRE A O Delere (113 O Crange [ Aduition
NAME MENKE, BRIAN M NAME

STREET ADDRESS | ONE HEALTHSOUTH PARKWAY STREET ADDRESS

CITY.ST-ZP BIRMINGHAM. AL CITY-ST-7P

TLE 5 O petete TmE e [Defange  {J Addtion
NAME DCODY, GREGORY L NAME

STREET ADDRESS | ONE HEALTHSOUTH PKWY STREEY ADDAESS

CITe-5T-21P BIRMINGHAM, Al 35243 CITY-ST-2P

TITLE v ﬁomm Ting AS ) Ochangs [ Aveition
NAME DEMARAY, C. DREW HAME JOC\{ Marhwn

STREET AORESS | ONE HEALTHSOUTH PARKWAY smeer so0mess |+ Betdlacodt Plunf

ory-ST-ZP | BIRMINGHAM, AL 35243 oS @ e e, B 39343

12. | nereby certify that the information supplied with this filing does not qualily for the exemptions contained in t’hamar 119, Florida Statutes. | further certity that 1he inlormaticn
ingicated on this repor or supplemental repon is rue and accurate and that my signaiure shalt have tha same legal effect as il made under carh; that | am an officar or director

gf the corporation or the receivar or irusiee empowered 10 axeculd this rapert as raquire
changed. ar on an attachment with an adcraess, with all other like empoweraed.

SIGNATURE:

@ by Chapter 607, Florida Stahutes: and thar my name appears in Block 10 ar Block 114

fmmnﬁunﬂ'm OR PRINTED NAME OF 3IGHING OFFCER GR DIRECTOR [

~



