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' 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F94000006156 {,:‘ ; i - D
1, Entity Nama
SELECTREHAB, INC.
05 MAY 16 PHIp: |1
Principal Placa of Business Mailing Address : Tl i"\_. If
1 HELATHSOUTH PKWY : P.0. OBX 380546 FOLLORIDM
BIRMINGHAM, AL 35243  US BIRMINGHAM, AL 35238 LS )
ST I A AR
Suite. Apt. #, alc. Suite. Apt. ». 8ic. 04282006 Chg-P CR2ED0M (11/05) O(ﬂ
City & State City & State 4. FE! Number Applieg For
25-1648024 Not Applicable
Zip Country Zp Country 5. Centficate of Starus Desired  [J ?eae ZBSQ L:Br::w
6. Name and Address of Current Registared Agant 1. Name and Address of New Registersd Agent
Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD Streal Acarass (P.C. Bex Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Coge

8. The above namec entity suCmils is statament for e purpesa of changing iis reg:stered oftice or registéred agent, or Hotn, in tne State of Forida. | am familiar with, any accept
tha cbligatans of regisierea agent.

SIGNATURE
Signature. [vORa or Hrnted name of reQISlared agent and s i anokcacw {NOTE. Regsiarea AQant LGAENYE reQUITET whn rvTSTAtng) DATE
SN TS ESL DS,
P - e - . Election Campaign Financing $5 00% ‘B9 Sy T‘:" Ay e
CEILE'NOWII-FEE IS $150.00._ 3 paign ~ . Y8} ADB~—01029--001 ~ #5300

After May 1, 2006 Fee will be $550.00 Trust Fund Conribution. O Added o Fees i 2b301.00
10. OFFICERS AND DIRECTGRS 11, ACOITIONS/CHANGES 70 QFFICERS AND DIRECTORS iN 11
TME CPD O oeiere mE CJcrange [ Acdition
NAME GRINNEY, JAY NAME
STREET ADBRESS | ONE HEALTHSCUTH PKWY STREET ADDRESS
CcITY-S7-21P BIRMINGHAM, AL 35243 SRY-S1-2P
TnE vTD O oete me JvO [frange [ Agoition
NAME SNOW, MICHAEL D HAME
STREET ADDRESS | ONE HEALTHSOUTH PKWY STREET ADDRESS
CITY-§T- 2P BIRMINGHAM, AL 35243 CIFY- ST 2P
nne VvSD [ oatete nTE [ change [ Adaition
NAME DOODRY, GREGORY L NAME
STREET ADORESS | ONE HEALTHSQUTH PKWY STREET AQORESS
CIvY-st-21P BIRMINGHAM, AL 35243 CITy-Sr-2P
TME v O celer TmE DOomange [ Addition
NAME MENKE, BRIAN M NAME
STREET ADDRESS | 1 HEALTHSOUTH PKWY STREET ADDAESS
CITY.ST. 2P BIRMINGHAM, AL 35243 CITY-ST. 7P
s VAS O oeiee e A3 . Coage B asition
NAME DEMARAY, DREW C NAME J by Mok
$TREET AGDRESS | 1 HEALTHSOUTH PKWY SIREET ADORESS [(yw He qpt[/suu{t\ p!uuy
crr-s-2p | BIRMINGHAM, AL 35243 om-s-@ - [Rirprueslu AL 35a4d
Tme VAS 3 deete e A - [.erange [ Adltion
NAME HICKS, LUCY C NAME
STREET ADORESS | ONE HEALTHSOUTH PKWY STREET ADORESS
CITY-ST- 2P BIRMINGHAM, AL 35243 LITY-ST- 7P

12. | heraby certify that :he information supplied with this filing dees not gquality for the exampticns contained in Chapier 119, Forida Statutes. | lurther cenily that the information
indicated on this report of supplemental recort is rue and accurate and that My signatura shall have the same legal effect as it macie under oath; that | am an officer or direcior
of tha corporation ar (ha receiver or It empowerad 10 @xacute this repon as requirad by Chapter 807, Fiorida Stautes: and thal my name appears in Block 10 or Block 11 if
changed, or an an attacnment wi-an agghess., with al other like empowered.

o

L sewiTy QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ae Daytere Prgee &

SIGNATURE:

/



