2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F96000003946

1. Entity Name

rany

HEALTHSOUTH SURGERY CENTER dF PINELLAS PARK,

FILED
May 10, 2005 8:00 am
Secretary of State

(05-10-2005 90113 025 ***150.00

INC.

Principal Place of Business

ONE HEALTHSOUTH PKWY.
BIRMINGHAM AL 35243
us us

Maifing Address

P.O. BOX 380546
BIRMINGHAM AL 35238

2. Principal Place of Business

3. Mailing Address

il

I

I

|

(L

Suite. Apt. #, ete. Suits, Apt. #, ete. 15t MOORE CR2E034 {10/04)
City & State City & State 4. FE| Number Applied For
63-1176237 Not Applicable
Zip Country Zip Country - » $8.75 additional
6. Certificate of Status Desired O Fee Required
6. Name and Address of Current Hegistared Agant 7. Name and Address of New Registered Agent
: Name '
$Zggggﬁ$th%l\llssLYASNTghlgOAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Floriga, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature, lyped o printed namae of regisiered agent and ife it apphcable

{NOTE Registered Agent signature required whaen reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. (]

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE CD X Delete e CD,P [ change [ Addition
NAME GORDON, JOEL C HAME Jay Grinney

STREET ADDRESS | ONE HEALTHSOUTH PKWY, sTrEeTADORESS [One Healthsouth Parkway

CITY-S1-2P BIRMINGHAM AL 35243 CITY-ST-7iP Birmingham, AL 35243

TiNE vTD EXDelete TLE VP,D [Jchange [ XAddition
NAME SASONE, GUY HAME Michael D Snow

STREETADDRESS | ONE HEALTHSOUTH PKWY SIREETADORESS {One Healthsouth Parkway

arv-szp | BIRMINGHAM AL 35243 ory-si-2¢ - {Birmingham, AL 35243

me PD TXoelete TME VP [ change X Addition
HAME MAY, ROBERT P NAME John Workman

STREET ADDRESS | ONE HEALTHSOUTH PKWY. - D streetapoizss [One Heal-thsouth-Parkway - — .
CITY-S7-21P BIBMINGHAM AL 35243 CITY-ST- 2P Birmingham, AL 35243

TTLE VP [ pelets TITLE [J change [ Acdilion
NAME MENKE, BRIAN M NAME

STREET ADDRESS | ONE HEALTHSOUTH PKWY, STREET ADDRESS

CITY-ST- 2P BIRMINGHAM AL CITY-Si-7IP

Lt s O Delete [ change [ Addition
NAME DOODY, GREGCRY L HAME

stAeeT aDDRESs | ONE HEALTHSOUTH PKWY. STREST ADDRESS

CITY-ST-2IP BIRMINGHAM AL 35243 CITY-ST-2IP

i v O petets TITLE [ change [ Addition
MNAME DEMARAY, DREW C NAME

STREET ADDRESS | ONE HEALTHSOUTH PKWY STREET ADDRESS

CITY-ST-2P BIRMINGHAM Al 35243 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Sectien 119.07(3)(i). Florida Statutes. | further certify that the intormation

indicated on this report or supplemental repg)
of the corporation or the recever of tresteEs
changed, or on an attachmery wilk ar-@

SIGNATURE;Z=

poeret to execule this re
i YAth a er likg sorpty

Brian M Menke/Vice President r]{/,r’

2 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 orBlock 11 if

205-967-711

-
SIGNATURE AND wt?o OR aneo’ums OF SIGNING GFFICER OR DIRECTOR

Datad Daytrme Phons #




