* 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

Sl S L it el e

NEOEE

§ -
DOCUMENT # F93000003891 FILED
1. Entity Name
HEALTHSOQUTH REAL PROPERTY HOLDING .
CORPORATION 06 HAY 16 AM 7:48
Principal Placa af Business Mailing Adaress i ;3 -iv'\‘- : rﬁ‘
ONE HEALTHSOUTH PARKWAY P O BOX 380546 LORION
BIRMINGHAM, AL 35243 LS BIRMINGHAM, AL 35238 LS
T (VN G e
Suite, Apt. #, elc. Suita, Apt. #, 2iC. 04282008 Chg-P CR2EQ34 (11/05) D(ﬁ
City & State City & State 4. FEI Numbar Appliec For
63-1044004 Not Applicabla
Zip Country L Caunury 5. Carficate of Status Desireg O ?ea.gasq l':qm’ﬂﬁ""‘a'
' 6. Name and Aadress of Currant Registared Agent 7. Name and Address of New Registersd Agent
Nams
C T CORPORATION SYSTEM
1200 SOUTH PINE 1SLAND ROAD Straat Agcraess (P.O. Box Number is Not Acceptahle)
PLANTATION, FL 33324
Ciry FL I Zip Code

8, The above named enity Submits inis statement for :he ourpese cf cnanging its registerec cffice or regisiereq agent. or Botn, in tha State of Floraa. | am familiar with, ang accept
the okligaticns of regisiarea agen:.

SIGNATURE
Signature. yoed or Brrted fame of reditined agect 400 TR J ASORCADIA INCTE. Reguiiarad gent SiQrating 4Gualtd when -friaong) SATE
et B W S T s s 8 el i p e
N VL W) N i) L.-E “-‘*-3 L
CFILE:NOWII-FEE1S $150:00— 3. Bection Camaign Financing $5.0b/ ks b o --01029--001 ™ #3530, 001
After May 1, 2006 Fee will ba $550.00 Trust Fund Contribution, Added !o Fees

10. GFFICERS ANG DIRECTCRS 1. ACDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 31
HILE CPD O3 cetete nne [ Change [ Aqcition
NAME GRINNEY, JAY NAME
STREET ADDRESS | ONE HEALTHSQUTH PARKWAY STREZT ADDRESS
CiTy-ST- 2P BIRMINGHAM. AL 35243 CiFY ST 1P
TITLE V1D 3 elere me vD Eftrangs ] Acaiion
NAME SNOW, MICHAEL D NAME
STREET ADCRESS | ONE HEALTHSQUTH PARKWAY STREET ADDRESS
Ciry-sT-2ip BIRMINGHAM, AL 35243 cy-ST-2IP
THLE VSD [ Detese TmE O ctange 7 Agdition
NAME DOODY, GREGORY L NAME
STREET ACDRESS | ONE HEALTHSOQUTH PARKWAY STREET ADDRESS
CITy-ST-2P BIRMINGHAM, AL 35243 ciry-51-219
T \' 3 oeiete mE Ocrange [ Agdition
NAME MENKE, BRIAN M NANE
STREET AQDRESS | ONE HEALTHSOQUTH PXWY STREET ADURESS
CITY-ST- 2P BIRMINGHAM, Al 35243 LY. ST he
naE VAS (%] Celete e VAS , [JCrage X Addition
NAME DEMARAY, C. DREW NAME JCQ o
STREET ADDRESS | ONE HEALTHSOUTH PKWY STREET ADDRESS DM\[ H.g(]ﬁ@;\ﬂ’\.n Pk.w;\
orv-sT-7P | BIRMINGHAM, AL 35243 o st |2 rpyanchlim kL 543

3 c
e VAS O exe me v @ range O acain
NAME HICKS, LUCY C NAME
STREET ADDRESS | ONE HEALTHSOUTH PROWY STREET ADDRESS
LITY-ST-2IP BIRMINGHAM, AL 35243 CITY-ST-2IP

12. | neraby certfy that tha information supplied with this %iling does not gualify 'or the exemptions contained in Chapter 119, Florida Siatutes. I further cenity that the information
ingicated on this repen or supplemanial report is true and accurate and that My signature shall have tha sama lagal etfacs as f made under cath: that 1 am an olficer or direcior
of the corporaticn or the recaiver or trustes empowerad 1o exacutle this repor as required by Chagter 607, Poriga Statutes; and that my name appears in Block 10 or Bleck 111
changed. or on an attachment dress, with all other like empowered.

SIGNATURE:

ME OF 3IGHING OFFICER OR DIRECTOR Cace Daywre Prang =




