2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F34000001651

1. Entity Nama

PACIFIC REHABILITATION & SPORTS MEDICINE, INC.

FlLeD
06 HAY 16 PMI2: 25

Principal Place of Businass Mailing Accress “"‘ T ‘f 3(;"\ : r" . 3 'sr; Iﬁ’l
ONE HEALTHSOUTH PARKWAY PO BOX 380546 TRLLARRSLYE, FLURIDA
BIRMINGHAM, AL 35243  US BIRMINGHAM, AL 35238 US
00 o
2. Principai Placa cf Business 3. Mailing Acdress [
Suite. Apt. #, a1g. Suite, ApL. #, atC. 04282006 Chg-P CR2E034 (1 1108) a(o
City & State City & State 4. FEl Number Agpliea For
$3-1072052 Not Apgiicable
Zip Country Zp Couniry 5. Cenificate of Slatus Desired O $8.75 Adgitional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg!stersd Agent
Name

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Streat Acdrass (P.O. 3ox Number is Not Aczeptadle)

City FL I Zip Coca

8. The above namea antity submis this statement for tha purpose of changing ils regisierec office or registerec agent, or both. in e S:ata of Florida. | am famitiar wih, and accer:

tha obligations cf registereq agent.

SIGNATURE
SIQRETUrS. DO O BTIIRG AT O (QIELETE0 3G AN Ty ¢ RDDUCIDM {NOTE: Rageitet 2 Agen! Sghature -eULrad whe" Swnaanng; DATE
B . , D PSESI01 30D
¢FILE:NOWII-FEE.ISS150:00._) 9. Eiaction Campaign Financing g $5. oﬂljaléﬂkﬂ‘ﬁls JB--G1029-"001 ~ #%8900.00
After May 1, 2006 Fee will be $550.00 Trust Fund Contiibution. Adced - - ¥ L
10. OFFICERS AND DIRECTORS 11. ACDITICNS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TiTLE VCFO 3 ceete HALE Dchange  [J Adaition
NAME WORKMAN, JOHN NAME
STREET ADDRESS | ONE HEALTHSCOUTH PARKWAY STREET ADDRESS
CITY -5T-21P BIRMINGHAM, AL 35243 Cire.57-21F
L
TITLE PD O Cetete nLE cPD CTCrange [ Agauion
NAME GRIMMEY, JOHN NAME Ja Gr n
STAEET ADORESS | ONE HEALTHSOUTH PARKWAY STREET ACORESS -h%m_p’cl/l Pkw
onv-5-zp | BIRMINGHAM, AL 35243 oY 1-2P t} 1( mu/\-a am__ pr 30443
TE 5 Tl Detete ne Gthange [ adgition
NAME DOODY, GREGORY L NAME
STREET ADDRESS | ONE HEALTHSQUTH PKWY, STREET ADORESS
cImy-§1-Zip BIRMINGHAM, AL 35243 ciry-53-29
e VPD O Delete fine VD Qe 3 Acdiion
NAME SNCOW, MICHAEL D NAME
STREET ADDAESS | ONE HEALTHSOUTH PARKWAY STREET ADOPESS
CITY-S1-2p BIRMINGHAM, AL 35243 cy-sT-0°
TE VP (3.oesete e AS Oloramge  [@Aiion
NAME DEMARAY, C. DREW, N J qj\, MO i
STREET ADDRESS | ONE HEALTHSOUTH PKWY. STREET ADGRESS Natdsndh Pl
oSt | BIRMINGHAM, AL 35243 <ny-sT-2P 6( rountam AL 3B
T Ve O oeiete TRLE [dcterge [ Addition
HAME MENKE, BRIAN M NAME
STREET ADDAESS | ONE HEALTHSOUTH PARKWAY STRET ADORESS
CwY-ST-7p BIRMINGHAM, AL 35243 CIry-51-2p

12. | hereby certify that the intormation suppiied with this filing does not qualify for the exemplions contained in Chaptar 119, Porica Statutes. | further certify that the information
indicated on this repart or supplemental regort is true and accurate and that my signature shall have the same legal effact as it mace under oath: that | am an officer or director
siae empowered 10 @xacuyte this report as ragquired by Chapter 607, Flarica Statutes; and that my name appears in Bkock 10 or Blogk 11 if

ol the carporation of the receiver
changed. or on an attachmen

adaress, with ali other like empowered.

SIGNATURE:

"ED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [F= Dayume Prone s




