? 2006 FOR PROFIT CORPORATION

ANNUAL REPORT __ SILED

A
DOCUMENT # F94000006635 '
1. Entity Name
HEALTHSOUTH PROPERTIES CORPORATION 06 Hﬁ‘f 16 AN 7:52
I T r:,' ":3 (,B,i"-.\ i
| lema

Principal Place of Business Mailing Address. v
ONE HEALTHSOUTH PARKWAY PO BOX 380546
BIRMINGHAM, AL 35243 US BIRMINGHAM, AL 35238 US
TG VeSS R INIRHR AW IR

Suita, Apt. #, &lc. Suite, Apt. #. &tc. 05012008 Chg-P CR2EQ34 (11/05) O(p

City & State City & Stata 4, FEI Number Applied For

63-1133453 Not Applicable
ap Cauniry Zip Country §. Certificate of Slatus Dasired a Eeae'?nfql';?:;m“al
6. Name and Address of Current Regjistered Agent 7. Name and Address of New Ragistered Agent

Name

C T CORPORATICN SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Numbar is Not Acceptabla)

PLANTATION, FL 33324

City FL l Zip Code

8. Tha above named entity submits this statement for tha purpose of changing its registered office or registerad agent, or both, in tha State of Florida. | am familiar with, and accept
the abligations of registered agent. r‘! _,_1 — l*"‘- 4 = r" o ?

SIGNATURE R -’I:if' b “-I_llﬂ J'-i—-l:[i_l] ’F#.—_b‘i 1100
Signature, typed of printad name of registered apent and Le if applicatie. {MOTE. Regisiaved Agent signature required when rewnsiaing) DATE
FILE:NOWII-FEEIS$150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo will ba $550.00 Trust Fund Contribution. ] Addedto Fees
10. QFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TMLE CPD [ oelete TITLE O change  [J Addition
NAME GRINNEY, JAY NAME
STREET ADDRESS | ONE HEALTHSOQUTH PARKWAY STREET ADDRESS
CITY-ST-21p BIRMINGHAM, AL 35243 CiTy-ST-21P
TILE VTD ] Delate TILE vD [FChange  [J Addition
NAME SNOW, MICHAEL D NAME
STREET ADDRESS | ONE HEALTHSQUTH PARKWAY STREET ADDRESS
CITY-ST-2IP BIRMINGHAM, AL 35243 CITY-SI-21p
THLE A O celets TIME [ Change [ Addition
NAME MENKE, BRIAN M NAME
STREEY ADDRESS | ONE HEALTHSOQUTH PARKWAY STREET ADDAESS
Cry-S1-20P BIRMINGHAM, AL 35243 Cry-§T-2IP
TN vSD [ pelete TINE O change [T Adaition
NAME DOODY, GREGORY L NAME
STREET ADDRESS | ONE HEALTHSQUTH PARKWAY STREET ADDRESS
CITY-$T-2IP BIRMINGHAM, AL 35243 CITY-5T. 2%
e VAS ql}eme TnE v [J Change B Adition
NAME DEMARAY, C. DREW HAME Dliavne Y Bom
STREET ADDRESS | ONE HEALTHSOUTH PKWY STREETADIRESS | mva, pfect Dobn Sowske_ Pk
o520 | BIRMINGHAM, AL 35243 ostze | Pl mynfiann y B 359Y3
THLE VAS O pelets TITLE AN ! [ change [ Addition
NAME HICKS, LUCY C NAME
STREET ADORESS | ONE HEALTHSOUTH PKWY STREET ADDAESS
CITY-ST-2P BIRMINGHAM, AL 35243 CiTY-ST- 21

12. | hereby certify that the informaticn supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemantal report is true and accurats and that my signature shatl have the sama (egal effect as if made under cath; that | am an officer or diractor
of the corporation or the recejxe rustee ampowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
an adgses, with all other like empowered.

D }éD OR PRINTED NAME OF OFFICER OR Deale Daytwe Phong #




