e

- 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F96000000055
1. Entity Name
EAGLE REHAB CORPORATION
: Principal Place of Business Mailing Addrass 1 :
= ONE HEALTHSOUTH PKWY P.0. BOX 380546 AL AR L LGRIDA
) BIRMINGHAM, AL 35243 U5 BIRMINGHAM, AL 35238 US )
; i
[ 0 O
i
i Suite. Apt. #, atc. Suite, Apt. #, atc. 04282006 Chg-P CR2E034 [1 1/05) O (ﬂ
City & State City & State 4. FEl Number Applied For
35-0436768 Not Applicable
Zip Couniry Zip Country 5. Corticate of Status Desied ~ [] 98+75 Additiona)
Fee Required
§. Name and Address of Current Registared Agent 7. Nams and Address of New Ragistered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Straet Aderass (P.C. Box Number is Not Accaptable)
PLANTATION, FL 33324

: Ciy FL l Zip Cooe
8. The above named entity suCTits this starement for the purpose of changing its regisiered cffice or registerad agent, or both, in the State of Flonda. | am familiar with, ang accept
the cbligations cf registerec agent.

5
}j‘ SIGNATURE
g Signamre. yoea o OfNI PATE OF (EQILETED AT G T34 S L0DACaDIe (HOTE: Ragistared AQent Signaiune mQured wien rnsming) DATE
4 LA T AT . —
3 ‘ e R NS = EoTee T,
z CFILEINOWI_FEEIS'$150.00) 9. Slecuon Campaign Financing O $5.00 dbrpd) | |"I6--01039--001  ##25300.00
.‘l Aftor May 1’ 2006 Fee will be $550.00 Trust Fund Contributgn. Added to Fees ~
'} 10. QFFICERS AND DIRECTCAS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
& L VP 7 Cetete TE Ccnge [ Acvition
al NAME MENKE, BRIAN M NAME
_; STREET ADDRESS | ONE HEALTHSQUTH PARKWAY STREET ADDRESS
‘J' Cmy-ST-21P BIRMINGHAM, AL 35243 2y -Sr-21
- L PO J pewse TiTE cvrD MChange ) Acaition
NAME GRINNEY, JAY NAME
STREET ADDRESS | ONE HEALTHSOUTH PARKWAY STREET ADDRESS
CITY-ST- 7P BIRMINGHAM, AL 35243 CITY ST 28
ke VDT 0 elere e Vi T range L] Agdition
NAME SNOW, MICHAEL D NAME
STREET ADDRESS | ONE HEALTHSOUTH PARKWAY STREET ADDRESS
city-51-2p BIRMINGHAM, AL 35243 £ITY-S7- 1P
e VP O torere TTE JT Dtuange T3 Aagiion
NAME WORKMAN, JOHN SAME
STREET ADDRESS | ONE HEALTHSQUTH PARKWAY STREET ADDRESS
cITy-s1-2IP BIRMINGHAM, AL 35243 CITY-sT- 2P
e VAS [B-etete TmLE v CIChange  [*] Avsiton
RAME DEMARAY, DREW C v DI Murgsn
STREET ADORESS | ONE HEALTHSOUTH PKWY smeeraooness | O He Mbeoudn P
crrv-st-2P | BIRMINGHAM, AL 35243 avsie dRham, L 35203
ms s 03 oetere g VSO Ot [J Acsiion
NAME DOCDY, GREGORY L NAME
STREET ADDRESS | ONE HEALTHSOUTH PKWY STREET ADDRESS
CITY-ST-2P BIRMINGHAM, AL 35243 CITY. §T.7P

12, | hareby certify that the inlgrmation supplied with this filing does not aualify for the exemptions ¢ontained in Chapter 119, Flonda Statutes. 1 further certiy that the information
indicatad on this renart or supplemental raport is true and accurate and that my signature shail have the same agal effect as i made under oath; that | am an officer or director
of the corporation or tha recesver of trusiee empowered [0 executa this repart as requirad by Chaptar 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an ai with all other Fke empowered,

SIGNATURE:

TGNATURE ARO TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR s Cayome Prona «




