2004 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) /A

DOCUMENT # F94000005646 ol
1. Entity Name . - Fi; F:'
CMS REHAB CONCEPTS CORP. ) e £
: Ul'. Ff{d}" 13 P. .
Principal Place of Business Mailing Address o 7 E). 3!
ONE HEALTHSOUTH PKWY P O BOX 380546 M"L'* VR TAL
BIRMINGHAM AL 35243 BIRMINGHAM AL 35238 ! L.qf As Qﬁ.i‘ T BT TE
us s USLe ATt
2. Principal Place of Business ) 3. Mailing Address ||||“ IIl || I “ | ||| I]l l“ ||~||“~II“”||\
Suite, Apl. #, etc. ' Suite. Apt. ¥, etc. . MOORE CR2E034 (1 1/03)
City & State : ’ Cily & State 4. FEI Number Applied For
. 25-1650793 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O E‘?e';i‘ﬁ?:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L . . Name - IR
?2-{)(10(8)85?|5AI5T:\!OE'\1|SSLYASJSRAOAD _Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement tor the purpase of changing its registered offtice or registered agent, o both, in the State of Florida. | am familiar with, and accept
the otligaticns of registered agent.

SIGNATURE

Signature, typed ot printed name of registered agent and Title ¥ applicable. {NOTE: Remstered Agent sigralus required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. i Added to Fees

10. OFFICERS AND DIRECTORS | EI2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE cD [ Delete TITLE g [ Change [ Addition
NAME GORDON,; JOEL C B NAME
STREET AGDRESS. | ONE HEALTHSCOUTH PKWY STREET ADDRESS
CITY-ST-2IP BIRMINGHAM AL 35243 CITY-ST-21P
e V5D ] Delete TIE VT [FChange [ Addition
NAME ‘HALE, BRANDON O NAME Sansone, Guy
STREET ADORESS | ONE HEALTHSOUTH PRWY . - swemaconess | - One Healthsouth Pkwy
Civ-St-2¢ | BIRMINGHAM AL 35243 CITY-57-2 Birmingham AL 35243
e PD ‘ 3 Delete TITLE [0 crange [ Addition
NAME © ~ "IMAY ROBERT P " D T e R W A
SIREET ADDRESS | ONE HEALTHSOUTH PKWY STRECT ADDRESS " ,3’5——:',"%':56-"1 dbgf_:ﬁ?ém' %ﬁﬁﬂ m
CITY-ST-2P BIRMINGHAM AL 35243 { cmv-gi-ze L el
TITLE VAS j . [ Delete THTLE [} change (] Addition
NAME DEMARAY, C. DREW NAME
STREET ADDAESS | ONE HEALTHSOUTH PKWY STREET ADDRESS
cmy-s-2p | BIRMINGHAM AL 35243 CTY-ST-ZiP
TITLE 1 Delete THLE i o fkChange [ Addition
NAME BOTTS. RlCHARD E NAME Mepke s B:r ian 1'1_-1 )
srreeT noress | ONE HEALTHSOUTH PKWY STREET ADDRESS "One ‘Healthsouth Pkwy:
crv-s1-zp  |BIRMINGHAM AL 35243 GiTY-$7- 2P ' Birmingham, AL~35243
Tine v ' O Delete me Secretary - [l Change ] Addition
NAME TAYLOR;LARRY D | B Doody, Gregory L.
sTRecT ApoRess | ONE HEALTHSOUTH PKWY N STREET ADDRESS One HEalthsouth Pkwy
cry-si-ze | BIRMINGHAM AL 35243 j cmsize Birmingham, AL 33243

12. | hereby certify that the information supplied with this filing does not qualify for the exempilion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or tru ered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an attachment swi Twih all other Jike pred.

< / - N
SIGNATU Brian M. Menke + 7/ 22/off (2053 196,7:__7;116;Lii{.2
aytime Fie,.L. 0 - -
P

- -
SIGNATURE AND ‘t(FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae




(ldsehoeid”_ 1077

Officers And Directors (contim:lec'l); - éb:@%‘{/oad?@ O %

Title:
Name:

Street Address:

City-ST-Zip

Title:
Name:

Street Address:

City-ST-Zip

Title:
Name:

Street Address:

City-ST-Zip__

Title:
Name:

Street Address:

City-ST-Zip

Vice President & Assistant Secretary
Beall D. Gary, Jr.

One Healthsouth Parkway
Birmingham, Alabama 35243

Vice President

Patrick A. Foster

One Healthsouth Parkway
Birmingham, Alabama 35243

Vice President

Larry D. Taylor

One Healthsouth Parkway
Birmingham, Alabama 35243

Vice President

Karen G. Davis

One Healthsouth Parkway
Birmingham, Alabama 35243

et s emm - - - ————



