" 2006 FOR PROFIT CORPORATION
ANNUAL REPORT
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DOCUMENT # F93000003002

1. Entity Nama

SHC CENTRAL FLORIDA, INC.

Principal Place of Business Maiiing Addrass

ONE HEALTHSOUTH PARKWAY P.0. BOX 380546

BIRMINGHAM, AL 35243 IS BIRMINGHAM, AL 35238 US

e N
Suie. Apt. #, elc. Suita, AptL. ¥, a1c. 04282006 Chg-P CRZED34 (11/05) DL()
City & State City & State 4. FEl Number Appiiad For

58-2056218 Not Applicable
Zip Country Ze Country 5. Confficate of Status Desired ~ [J  $8-75 Additonal
Fes Required
8. Name and Address of Current Registsred Agent 7. Name and Address of New Registered Agent

Name
CT CORPQORATION SYSTEM
C/O CT CORPORATION SYSTEM Sireat Accrass (P.0. Box Numgar is Not Accepiable)
1200 SOUTH PINE ISLAND RD.
PLANTATION, FL 33324

City FL l Zip Code

8. The abave named ennty susmas this siatermant {or tne purpese of cnanging its regisiereq cifica of registered agent, cr both, in the State of Florica. | am famiiiar with, and accapt
the abligations ol regisieted agent.

SIGNATURE
SIQAaILIE, TYDdg o SHNEA namg of reGate s 2960 Ana T # ACONCACE INGTE AeQistered Agant LQNETUT FIQLITD Whan renIang) OATE
CFiLE.NOWHI-FEE.1S $150.00 9. Blection Campaign Financing $5.00 May e
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Acdedto Fees
10, OFFICEAS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDCO O peete THLE o Change (] Acdition
NAME GRINNEY, JAY e 40nTs 'SDD? =}
STREET ADDRESS | ONE HEALTHSOUTH PRWY STREET ADGSESS 0601 /06--01039--001  #25900.00
CITY-ST-21P BIRMINGHAM, AL 35243 SITY-ST-2P
e VPTD O cesere L VO PYchange [ Agcition
NAME SNOW, MICHAEL NAME
STREET ADDRESS | ONE HEALTHSOUTH PXWY STREET ADDRESS
£rre-5T-21P BIRMINGHAM, AL 35243 CITY.ST. 2P
e vTD B peete TIILE vTD Dctange  [¥acition
NAME SANSONE, GUY NANE Jobn Workman
STREET ADDRESS | ONE HEALTHSOUTH PARKWAY STREET ADORESS | O g Whaspdh, Plaw
orr-sT-2P | BIRMINGHAM, AL 35243 st | acOtm_ i 35
e VP O oeete fing Y; v f crange [ adition
NAME MENKE, BRIAN M NAME
STREED ADDRESS | ONE HEALTHSOUTH PARKWAY STREET ADDRESS
CiTy-ST-7P BIRMINGHAM, AL 35243 cHY - §1- 2 ,
[t $ O oetete e vsh Bicrange ] ageition
NAME DOODY, GREGEQRY L NAME
STREET ADORESS | ONE HEALTHSCUTH PARKWAY STREET ADDRESS
CiTY-§T-21P BIRMINGHAM, AL 35243 G- sT-2i
TILE A B Oelete TITLE A . Olcange  Pfaurion
NAME DEMARAY, DREW C SAME J qMMM P
$THEER ADORESS | ONE HEAL THSOUTH PARKWAY sweenommess | Do | HeUhaouta Pkooy
crv-sT-ZP | BIRMINGHAM, AL 35243 cIry-51-2@ LOUNGUAN A 363

12. 1 hareby certify that the infarmaticn supglied with this filing does not qualify for the examptions cantained in Chapter 119, Florida Statutes. | burther certify that the information
indicated on this report or supplemental regor is true and accurate and that my signature shall have the same legal effect as if mace under aath; that | am an cfficer or director
of the corperation of the receiver or pa empowerad to exacute this report as requirac by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biogk 11 if
changea, or on an atachmentwi ghcress, with all other like empowered.

i

SIGNATURE:




