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© - 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F95000001299

1. Entity Name

HSC OF FT. PIERCE, INC.

FILED
0BHAY 16 &4 9:47

Principal Place of Businass

ONE HEALTHSOUTH PARKWAY
BIRMINGHAM, AL 35243  US

Mailing Addrass
P 0 BOX 380546

BIRMINGHAM, AL 35238 US

2. Principal Place ol Business 3. Mailing Aqaress

RO VR A

Suite. Apt. #, atc. Suita, Apt. #, 8lc. 04282006 Chg-P CR2E034 (11/05) O G
Cily & State City & State 4, FE| Number Applied Fer
58-2088823 Not Applicatla
Zip Cauntry Zp Country 5. Certificate of Staws Desired (] ?i;esq mM|
8. Name and Address of Current Registersd Agent 7. Name and Addrass of Nsw Registured Agent
Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD Streat Agdrass {P.Q. 3ex Number is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Code

8. The above namea entty submits tis statement for the purpose of cnanging its regisierec office of registered agent. or oeth, in the Stare of Flarida. [ am familiar wath. ang accept

the obligations of registeraq agent.

SIGNATURE

Signature, vDed 07 CrNted FAME G reg:sitne sgent and T8 4 appucacie.

(MOTE: Augrateras AQENnt SIQnatire raduued when risnsianng)

- TE
g B THE T 20 D=L ment wegs P e P P
e B i

cgn.-e-ﬂowm-FEE‘lsTs‘lso.OOD

9. Elacion Campaign Financing

| pro— s

$5.00 ggﬂg1.-05-—81;3333—{"31 ##2B8001.00)

After May 1, 2006 Fee will be $550.00 Teust Funa Contribution. Added 1o Fees
10, OFFICZAS AND DIRECTORS 1", ACDITICNS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TLE cop [ petere e [Dtfange [ Adcition
HAME GRIMMEY, JAY HAME daq Gr( nn 2.5
STREET ADORESS | ONE HEALTHSOUTH PARK $TREET ADDRESS
crfy-5T-2IP BIRMINGHAM, AL 35243 Civy-5T-1P
ul3 VP O peiee e ¥ O DThange [ Adthion
NAME SNCW, MICHAEL D NAME
STREET ADDRESS | ONE HEAL THSOQUTH PARKWAY STREET ADDRESS
CITY-ST-2P BIRMINGHAM, AL 35243 CiTy-S7-2P
Tme 5 O Delete TInE [ crange T Acdition
NAME DOODY, GREGORY L NAME
STREET ADDRESS | ONE HEALTHSOUTH PKWY STREET ADDRESS
cY-sT-ZP BIRMINGHAM, AL 35243 cy-§T-21P
e v o peee me ?’3 " [ Crange [ Acdiion
HAME DEMARAY, DREW C NAME Cund l){x :
STREET ADORESS | ONE HEALTHSQUTH PARKWAY STREET ADDRESS ng mﬂ‘;m b Wtﬂﬂl.{
omv-stzp | BIRMINGHAM, AL 35243 emv-§1-78 W hhdun, AL 3D
TITLE VP O Detete TmE ~ DO change [ Aadition
NAME MENKE, BRIAN M NAME
STREET ADDRESS | ONE HEALTHSOUTH PARKWAY STREET ADORESS
CITy-ST-21P BIRMINGHAM, AL 35243 SIy-ST-2P )
TinE VP O oeete Tme vT BFThange L] Acdition
NAME WORKMAN, JOHN NAME
STREET ADDRESS | ONE HEALTHSOUTH PKWY STREET ADDRESS
CiTY-ST-2P BIRMINGHAM, AL 35243 cmy-ST-29

12. | hereby certify that the informaticn supplied with this filing does not qualify for
ingicated on this rapan or supplamental rgptih
of the corporation of the receives or trugiée
changed, or on an attachment wilh an/a

SIGNATURE:

: 755, with ail other like empowered.

s true and accurate and thal my signalure shall have the same legal effect as if made uncer oath; that | am an afficer ar director
alpowered 10 executa this repart as raguirad Dy Chagter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

the exemptions cantained in Chapter 119, Plorida Stamtes, | further certify that the infermation

Oayume Phone #




