2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F93000005256

1. Enuty Name

HEALTHSOUTH OCCUPATIONAL HEALTH &

REHABILITATION CENTER,

INC.

Principal Place ¢f Business

Mailing Adaress

1 HEALTHSOUTH PKWY P.0. BOX 380546
BIRMINGHAM, AL 35243 US BIRMINGHAM, AL 35238  US
R s Es I O e
Suite. Apt. 2. atc. Suite. Aot #. gtc. 04282006  Chg-P CR2E034 (11/05) 6(0
City & State City & State 4. FEi Numbar Appliec For
58-3132404 Not Applicatle
Zp Counury Zp Country $. Contificate of Status Desirad (] $8.75 aqditional
Fee Required
8. Nams and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

CT CORPORATICN SYSTEM
1200 S. PINE ISLAND RD.
PLANTATION, FL 33324

Streat Aacress (P.C. Bex Number is Not Accepiable)

¢

\

o~

Lty

FL lzm Code !

8. The above namec anity sutirits his statemant for the purpese of cnanging its regisieres office of registérad agent. or bath, in the State of Florica. ! am famitiar with, and accept

the obligatiens of ragisiarec agent.

SIGNATURE

Signature, YEed S Srmied ~ama O HEQUREEd ent Ana 08 ¢ ADDuCADH

(NOTE: Asgimaract AQe LQNIRLY QLA whan renssng)

DATE

c_F,I,I.r_E:NOW!u'_'FEE-IS-ﬁ50.003
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

o

3]

OTSEGS2O 10
$5.00arBq e " ) g

#426500, 00

10. OFFICERS AND QIREZTCRS ". ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD [} Deiete i3 vpD O crange [ acdition
NAME MAY. ROBERT P g mMichael Sno

STREET ADDRESS | ONE HEALTHSHOUTH PARKWAY STREET ADDRESS | ()10 p HLQH*/\Q% Je!

CITY - 5T- 2P BIRMINGHAM, AL 35243 omy-si-op Biurnnochnim 3%?!42 .

TImE S O oelete TRE S D i ’ Change  [J Additioa
NAME DOCDY, GREGORY L NALE

STREET ACORESS | ONE HEALTHSQUTH PKWY STREET AODRESS

CITY-ST-2P BIRMINGHAM, AL 35243 ciry-5-21P

TME COBD [ petere e Rcp [Jchange  [Addition
NAME GORDON, JOEL C NAME oy r?‘;ﬁnﬂ@,v}

STREET ADCRESS | ONE HEALTHSOUTH PARKWAY smest nress | Oy Haltiue ot Py

cmv-st-ze | BIRMINGHAM, AL 35243 avs 1Bhom, i 395443

e v 3 vetere e O3 Change [ Additien
NAME MENKE, BRIAN M SAME

STAEET ADDRESS | ONE HEALTHSQUTH PARKWAY SEREET ADORESS

CirY-ST-2P BIRMINGHAM, AL 35243 Cir-S1-2P .

T3 VPAS (2 pelere ng v Oicamge  Chedtion
e DEMARAY, C. DREW ! we [ Ohope Muasm

STREET ADORESS | ONE HEALTHSOUTH PARKWAY sreT 00RESs [Onr Vel ﬁf\an&h Aoy

emr-sT-2F | BIRMINGHAM, AL ar-st-2r (@l L SR24 R

nE VT 0 cetete TmE VT O Chasge 7] Additon
HAVE SANSONE, GUY NANE oy W imaan

sTheET ADRESS | ONE HEALTHSOUTH PKWY smesooness |one Wl Hasou bh Pl

grr-st-zr | BIRMINGHAM. AL 35243 oS i@ wieneham AT 553‘!3

12. 1 hereby certify that the informaticn supplied with this filing coes not gualify for the ex
indicatad on this repon: or suppltemanial report is true and accurale and that my signat
of the carporalion or tha receiver or irustes empowerad 10 execule this report as reguir

changed, or on an attachment wi

SIGNATURE:

n agdrass, with all other like ampaowered.

emptions containad in Chapter 118, Florida Statutes. | further certify that the information
ura shall have the same legal effect as il made under oath: that | am an officer or diractor
ed by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

E AND TYPED GR PRINTED MAME OF SIGNING OFFICER OR CIRECTOR

Daytrra Prons »




