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2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F97000002007 FLED
1. Entity Nama
HEALTHSOUTH SURGERY CENTER OF CLEARWATER,
INC. 06 HAY 16 AM1D: 00
Pringipai Place of Business Mailing Address
ONE HEALTHSOUTH PARKWAY P O BOX 380546
BIRMINGHAM, AL 35243 BIRMINGHAM, AL 35238
!i
2. Principal Place ct Business 3. Mailing Aadress “
Suite. AR, . o, Sute. Agt. 8, eic. 04262008  Chg-P CRoE034 (11/05) O(j
City & State City & State 4. FEI Number Applieg For
63-1196625 Not Applicable
Zie Country Zp County 8. Cenificata of Status Desired [ $8.75 acditional
Fas Required
8. Nams and Addrass of Current Registered Agent 7. Name and Address of New Registarad Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Sireet Aggress (P.O. Box Numger iz Not Acceplable)
PLANTATION, FL 33324

City FL ] Zip Code

8. The abave namec enity SLOMIES tnis stalement for the purpose of changing its regisierec office of regisiared agant. or Both, in the State of Florida, | am farmiliar with, ana accent
the obligations of ragisterea agent.

SIGNATURE
Sigratira. "yped o DrreEd maMe S 1ECITETIG AGErt AN 1N  ACDACETM (MOTE: Qegpaienid Agent $IGNALID rPGUNRD wien NI Q) QiE
A NI = e e e !
CRICENOWHICFEE 1S S150700™ 9. Elecgion Campaign Financing $5.00186y'8: AE-—01033~-001 #253003, 00
"After May 1, 2006 Foe will be $550.00 Trust Funa Congibution. 0O AddedwFees
18, COFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN <1
ML cop O eteze e O cCrange  [J Addition
NAME GRINNEY, JAY NAME
STREET ADDRESS | ONE HEALTHSOUTH PARKWAY STREET ADDRESS
CITY-57-2P BIRMINGHAM. AL 35243 iTY-37-2P
TITLE Al O peiete nnE v Mefargs [T Acaition
NAME SNOW, MICHAEL D NAME
STREET ADCRESS | ONE HELTHSOUTH PWKY STREET ADDRESS
CITY-5T-2F BIRMINGHAM, AL 35243 CITY-ST- TP
Tme VP O Desete Lyt JyT B thange  [J Aadition
NAME WORKMAN, JOHN NAME
STREET ADCRESS | ONE HEALTHSOUTH PARKWAY STREET ADDRESS
Ciry-st1-2IP BIRMINGHAM, AL 35243 cy.s1-ZiP
Tme Vs 03 e fme v5D Pcnange  [J Acaition
NAME DOCDY. GREGORY L NAME
STREET ADDRESS | ONE HEALTHSCUTH PWKY STREET ADORESS
Cy-S3- 2P BIRMINGHAM, AL 35243 CITY-ST- 3P
e VP [T, ne J DiChage [ Additcn
N DEMARAY, DREW C NAME oang M lu\ﬁhg
STREET AQDRESS | ONE HEALTHSOUTH PWKY STREET ADDRESS | (o W Q_CJJ'MUM l/\ P@(kuuf
oStz | BIRMINGHAM, AL 35243 vt | Bieashant & . 353
e VP O oetere TIE \J Bfrang: [ acdition
NAME MENKE, BRIAN M NAME
STREET ADCRESS | ONE HEALTHSOUTH PARKWAY STREET AODRESS
Crry-sT-2IP BIRMINGHAM, AL 35243 CY-ST-1P

12. | hereby certify that the informaticn supplied with this tiling does not qualily tor the exemgtions contained in Chapter 119, Florica Statutes. | hather certify that the information
indicated on this repon cr supplaemental report is true and accurate and that my signature shall have the sama legal effect as if made under gath; that | am an officar or director
of the corperation or the receiver of tustas empowerad o execuia this report as requirad by Chapter 607, Fiorida Statutes; and that my nams appears in Block 10 or Block 11 if
changed. or ¢n an attachment with an.acdaress, with all cther like empowered.

SIGNATURE:

R PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Dxe Dayara Prong @




