2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR May 09, 2005 8:00 am

DOCUMENT # F97000002007 - Secretary of State
- Enity Name 05-09-2005 90291 048 ***150.00
HEALTHSOUTH SURGERY CENTER OF CLEARWATER,
INC.
Principal Place of Business Mailing Address
ONE HEALTHSOUTH PARKWAY P O BOX 3805486
BIRMINGHAM Al 35243 BIRMINGHAM AL 35238
F T i AR ROREGEL G T
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
63-1196625 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired ] gi'gg“‘:\if:;“o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
?265?85?%T&%WSSJEJE%OAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip 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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaluie, lypad or printed name of regstered agent and utle If applicabls (NOTE Ragstered Agant signaturs required when reinstating) DATE

U 2 . ree willbe 553 , : rust Fund Contribution. [0 Added to Fees
~-Make Check Payable to Florida Department of State -

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE cD . [ Delete TITLE CcD,P [ change  [X] Addilion

NAME GORDON, JOEL C HAME Jay Grinney

STREET ADDRESS | ONE HEALTHSOUTH PARKWAY sreeracoress | One Healthsouth Parkway

cry-si-zP | BIRMINGHAM AL 35243 CITY-ST-2P Birmingham, AL, 35243

L V1D & Delete ME VP,T 1 Change Addition

NAME SANSCON, GUY ‘ NAME Michael D Snow

STREET ADDRESS | ONE HELTHSOUTH PWKY sREETADDRESS | One Healthsouth Parkway

CITy-SI-21P BIRMINGHAM Al 35243 CITY-ST-ZP Birmingham, AL 35243

fLE VP X Cetete TITLE VP [ Ichange  [F] Addition

NAME FOSTER, PATRICK A NAME John Workman

STREET ADDRESS | ONE HEALTHSOUTH PARKWAY steeraporess | One Healthsouth Parkway-

CITY-ST-2IP BIRMINGHAM AL 35243 GITY-ST-2IP Birmingham, AL 35243

TITLE PD Delate TIILE vP,S [ Change  [X] Aadition

NAME MAY, ROBERT P NAME Gregory L Doody

SIREET ADDRESS [ ONE HEALTHSOUTH PWKY SIREETADDRESS | Orie Healthsouth Parkway

CITY-81-21P BIRMINGHAM AL 35243 CITY-ST-ZP Birmingham, AL 35243

TILE VP O Delate TILE [ Change  [] Addition

NAME DEMARAY, DREW C NAME

sTReET appaess | ONE HEALTHSOUTH PWKY STREET ADDRESS

CHTY-S1-7P BIRMINGHAM AL 35243 CITY-5T-7IP

TLE vP 1 Delete TILE [Jchange [ Addition

NAME MENKE, BRIAN M NAME

STREET apoEss | ONE HEALTHSOUTH PARKWAY STREEF ADDRESS

eY-51-2P BIRMINGHAM AL 35243 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receivel o ES gewered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac A o with all othg glvered,

SIGNATUR - ian M Menke/Vice President J"AA("‘ 205-967~7116

- SIGNATURE AND T!PED DVHINTED NAME OF SIGNING OFFICER OR DIRECTOR ZDale Dayime Phone #




