2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR]) May 05, 2005 8:00 am

DCUMENT # F96000000055 Secretary of State
ity Name 05-05-2005 90107 019 ***150.00
GLE REHAB CORPORATION
?
wipal Place of Business Mailing Addrass
O P.0. BOX 380546
NG AL S5 ngmm‘i& 25238 20043282
s s AR LRI
Suite, Apt. #, etc. Suite, Apt. #, etc. 18t MOORE CR2E034 (10/04)
City & State City & State A 4. FEI Number I ‘Applied For ]
B85-0436768 Mot Applicable
Zip Country ap Country 5. Cerificate of Status Desired ) g’giﬁ?ggmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
HName
?2%00 ggﬁ?ﬁ{&ﬂggﬁ&g%o AD Street Address (P.0, Box Number is Not Acceptable)
PLANTATION FL 33324
L City FL Lzsa Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Sgnatue, yped o phnted nams of registered agent and tile It epplcacie {NOTE Regrsioied Agent signature requied whet einstaiing OATE
mei:‘l;l’:yhﬂﬂ;\;‘éis ::fvz?usa‘lgosggom 9, $Iection Campaign Financing $5.00 may e
. ’ 2 vustFund Contribution.  []  Added 1o Fees
" Make Check Payable to Florida Department ot State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFYCERS AND DIRECTORS IN 11
e cD 0 petete T [vp [T ctange P4 Addition
HANE GORDON, JOEL € NAME Menke, Brian M. '
STREET ADDRESS | 1 HEALTHSQUTH PRWY . STREETADDRESS | One HealthSouth Parkway
cry-si-ze | BIRMINGHAM AL 35243 CITY-ST. 2P Bifmincham, AL 35243
e PD X Delete L PD @& chenge [ Additior
HAME MAY, ROBERT P NAME Grinney, Jay
STREET ADDRESS | 1 HEALTHSOUTH PRWY STREETADDRESS | One HealthSouth Parkway
| omv-st-ze | BIRMINGHAM AL 25243 CIvY-S1-2ie Birmingham, AL 35243
| e vT Detele e VDT 3 change Additic
NAME SANSONE, GUY HAME Snow, Michael D.
SIREET ADDAESS | 1 HEALTHSOUTH PKWY SIREETAOORESS ) gne HealthSouth Parkway - T
CI-ST-2P ) BIRMINGHAM AL 35243 CHY-ST- 2 Rirmingham, A, 35243
e VP X Daets E VP O change (K] Addit
HAME BOTTS, RICHARD E NAME Workman, John
STAEET ADDRESS |1 HEALTHSOQUTH PRWY SIREETADORESS | (3ne HealthSouth Parkway
oiv-s1-p | BIRMINGHAM AL 35243 CiTy-S1-7p Birmingham, AL 35243
e VAS D betete Wik ) Change (1 Agat
NAME DEMARAY, DREW C NAME
sTReET apnress | ONE HEALTHSOQUTH PKWY STREET ADDRESS
LITY-ST. 2 BIRMINGHAM AL 35243 TITY-ST-2P
TLE 5 [ petete TiLE Clchange  CIAde
AME DOCDY, GREGORY L NAME
STREET ADDRESS | ONE HEALTHSOUTH PKWY STREET ADDRESS
ciry-stap | BIRMINGHAM AL 35243 Ty -ST- 7P

12. | hereby certify that the information supplied with this filing does not qualiify for the exemptien stated in Section t18.07(3X), Florida Statutgs. | further certify that the informat
indicated on this report or supplomental report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or dire:
g S0 #-srsTequired by Chapter 807, Flarida Statutes; and that my name appears in Block 10 of Block

BFian M. Menke ;fzyé,——-* (205)967~711

IGNING OFFICER OR DIRECTOR FZa3 Daytme Phons &




