2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F96000003947

1. Entity Name

:LE(?LTHSOUTH SURGERY CENTER OF CRESTVIEW,

Principal Place of Businass

ONE HEALTHSOUTH PKWY
BIRMINGHAM, AL 35243 US

Mailing Address

P 0 BOX 380546
BIRMINGHAM, AL 35238 US
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2. Principal Placa of Business

3. Mailing Address
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Suite, ADL ¥, &IC. Suite, ApL #, 8IC. 04282006 Chg-P CR2E034 (14/05) DLD
City & State City & State 4. FEI Numbaer Apptied For
83-117623% Not Applicatle
Zn Country Ze Country 5. Cenificate of Status Desired a ?g zosq::f:;ﬁ""a'
1
6. Name and Address of Current Registered Agant 7. Name and Address of Naw Registered Agant
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Suear Accrass (P.O. Box Numzer ig Not Acceptable)
PLANTATION, FL 33324
City FL ] Zip Code

8, Tha above namad antity submits this statement lor the purpose ¢f Shanging its registarad office o registered agent, or both, in the State of Florida, | am familiar with, ang accept

the abligations of registered agent.

SIGNATURE

Sagraiure, fyowd of ornred “ame of regrsiered S and e ¢ apphcabue

{NQTE: Regaietied AGem Soralve 4Qured when rewstabng)

DaTE

CEILE NOWIII-FEE.IS $150.00°
After May 1, 2006 Fee will be $5350.00

9. Election Campaign Financing
Trust Fung Contribution.

— |
$5.00 SN TS5 3 34515
0 madﬁﬁ)di% 06—-01039--001  #%25900.00

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

TriLe cor O etete i Ocrnge [T Agdition
NAME GRINNEY, JAY HAVE

STREETADORESS | ONE HEALTHSQUTH PARKWAY STREET ADDRESS

CTY-5T-21P BIRMINGHAM, AL 35242 Ciry-ST.P

TnE DV O oeere e Dcrange [ Aoditien
NAME SNOW, MICHAEL D NAME

STREET ADDRESS | ONE HEALTHSOUTH PKWY STREET ADORESS

CITY-§T-217 BIRMINGHAM, AL 35243 <. ST-2F

TnE v O Ceiee e yT [Change [ Audition
NAME WORKMAN, JOHN NAME

STREET ADDRESS | ONE HEALTHSOUTH PKWY STREET ADDRESS

CriY-§T-2IP BIRMINGHAM, AL 35243 coy-sr-ow

nnE s O netete M vero Mcrangs [ Adaition
NAME DOODY, GREGORY L NAME

STREET ADCRESS | ONE HEALTHSOUTH PKWY STREET ADDRESS

CITY-5T-2IF BIRMINGHAM, AL 35243 ce-S1-8

nne VP O oelere T3 [ Change 3 Acdition
NAME MENKE, BRIAN M NAME

STREET ADORESS | ONE HEALTHSOUTH PKWY STREET ADDRESS

CITY-ST. 2P BIRMINGHAM, AL 35243 CiFY-ST-2P

TE v £ Oelete Ut \{ Dicrage  [J Aadition
nAvE DEMARAY, DREW € g Oiond M%Fm

STREET ADORESS | ONE HEALTHSOUTH PKWY smeeraooress oy Hocudbwaesudh

oM-s-7P | BIRMINGHAM, AL 35243 Al (T S\ VO 2 s aus

12. i hereby cartify that the information supplied with this filing does not quaiily for the exemptions contained in Chapter 119, Florida Stawtes. | further certify that the information
indicatea cn this report or supplemental repor is true and accurate and that my signature shall have the sama legal effect as if mada under cah; that | am an officer or directer
oSlee ampowgred o executa this report as raquirad by Chapiar 607, Floriga Statutes: and that my nama appears in Block 10 or Bleck 11 il

of the corporation or the recaiver.g

Qayure Prore &




