2006 FOR PROFIT CORPORATION
ANNUAL REPORT

st FR
DOCUMENT # F94000000703 FIiLED
1. Entity Name
NSC SARASOTA, INC. 06 ﬁﬁY 16 P&H 8: 26
Principa!l Place of Busingss Mailing Acdrass
ONE HEALTHSOUTH PARKWAY P.0. BOX 380546
BIRMINGHAM, AL 35243 BIRMINGHAM, AL 35238
s I L
Suite. Apt. #, gtc. Suite, Apt. #, atc, 04282008 Chg-P CR2E034 (11/05) D (ﬂ
City & State City & State 4. FEl Number Appliec For
58-2081028 Not Applicable
Zp Country Zp Country 5. Cenificate of Status Desied [ 9875 Addtional
Fee Required
8. Name and Address of Currant Registered Agent 7. Nams and Address of New Registered Agant

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE |SLAND RD. Street Aadress (P.C. Box Number is Nat Accaptable)
PLANTATION, FLL 33324

City FL l Zip Cede

8. The above namaa antity submits tus Statement tor ihe purpose of changing its registarac office o regisierad agent. or botn, in the State of Florida. | am fariliar with, ang accep!
the cbiigations of ragisterad agent.

SIGNATURE

5 SIQrature. YO Of ikl Tame Of TeITETed 3geT ang Toe i ADPUCAD (NOTE: ReQu a0 Agurt SNghre *9queed when ivetaong) OATE

q - ey

4 CPIENOWINTFEE 1S $15060—> 9. Eleciion Campaign Financing 550(!)@‘}}3: i 5 e S I e o |

Atter May 1, 2006 Foo will he $550.00 Trust Fund Contribusion. Adced itmsd 1 ADE-~01029--0G1 ~ #26900, 00

10. QFFICERS AND DIRECTORS 11, ADBITIONS!CHANGES TQ CFFICERS AND OIRECTORS IN 11
TME cPD 3 Deiets TME Clchange [ Addition
NAME GRINNEY, JAY NAME
STREET ADORESS | ONE HEALTHSOUTH PKWY STREET ADDRESS
Crwy-ST- 20 BIRMINGHAM, AL 35243 CITY-ST- 2P
e v O detese LE Ochange [ Acgition
NAME MENKE, BRIAN M NAME
STREET ADDRESS | ONE HEALTHSQUTH PKWY. STREET ADDRESS
CImy-Si-ZIP BIRMINGHAM, AL 35243 CITY-ST- 1P
me - | DVPS O etere e vsD G Change [ acoiion
NAME DOODY, GREGORY L NAME
STREET ADBDRESS | ONE HEALTHSQUTH PKWY. STREET ADDRESS
CiTy-ST-2IP BIRMINGHAM, AL 35243 tIry-51-29

< nne VD O3 Oetete e Clcrange [ Adaiion

e NAME SNOW, MICHAEL D NAME
STREET ADDRESS | ONE HEALTHSOUTH PKWY STREET ADDRESS
City-s7-2IP BIRMINGHAM, AL 35243 CIrY-s1-210
THLE v O etete ILE [JCrange [ Acaition
NAME TARR, MARK NAME
STREET ADDRESS | ONE MHEALTHSOUTH PKWY STREET ADDRESS
CITY-$5-21p BIRMINGHAM, AL 35243 CITY-31. 29
TINE VT O elere TME DOchange ] Adaition
HAME WORKMAN, JOHN NAME
STREET ADDRESS | ONE HEALTHSQUTH PKWY, STREET ADDRESS
CITY-55-21P BIRMINGHAM, AL 35243 cimy-§1-29

12. | hareby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicatad on this report or supplemenial repert is trua and accurata and that my signature shall have the same ‘egal effect as if made under path: thar | arh an officer or direcior
of the corporation or the receiver or Jrusiee empowerad 1o execute this report a8 required by Chaptar 607, Flosicta Statutes: and that My name appears in Block 10 or Bloek 11 if
changed, or on an atachment with an address. with all other like ampowered.

A SIGNATURE:

AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR Cx= Dayors Prone ¢




