2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F97000003646

1. Entity Name

HEALTHSQUTH S.C. OF KENDALL, INC.

Principal Place of Business Mailing Acdraess

ONE HEALTHSQUTH PKWY P.Q. BOX 380546

BIRMINGHAM, AL 35243 BIRMINGHAM, AL 35238

[ v N0 G5 O
Suite. AL #, etc. Suita. Apt. #, etc. 04282008 Chg-P CR2E034 (11/05) é‘)(o
City & State City & State 4. FEI Numbar Applied Far
72-1381929 Not Applicable
Zp Country Zo Country 5. Certificaia of Status Desired  [J $8.75 Additional
Fes Requined
6. Namag and Address of Current Registered Agant 1. Nams and Address of New Registersd Agent

Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Acarass (P.0. Box Numbar is Not Aczeptable)
PLANTATION, FL 33324

City FL | Zip Code

8. The above narneq antity submus this statement for the purpase of cranging its ragisterec office or regisierea agent. or botn, in the State of Florida. | am farmiiar with, and accep!
tha abligations cf ragisterec agent.

3 SIGNATURE
Ti Sigrature. voea 3 ornied ~ame of (ERETIINES QM and e © A0DECEOW. {NQTE. Tegisiered AQent SQNENAR rIqLHE Whar IEIADNG) DATE
2i
o — ~— — —
I . <FILE:NOWIFEEIS'$150.00D 9. Hleciion Campaign Financing $5.00 {s{—!, JOPSE4237TET
£ After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Acdes Hwski 1 /[16~-0 1 T25~—11 #426900, 00
g 10, OFFICERS AND DIREGICRS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 17
L TLE co O oeiets me cpo @Cange [T Avgiion
g NAME GRINNEY, JAY NAME
A STREET A00RESS | ONE HEALTHSCOUTH PKWY STAEET ADDRESS
@ emy-sT-ZP | BIRMINGHAM. AL 35243 STy - 57-2P
THLE vTD 3 cente THLE vD [[ichange [ Aaaition
NAME SNOW. MICHAEL D NAE
STREET ADDRESS | ONE HEALTHSCUTH PKWY STREET ADDRESS
omy-sT-zP | BIRMINGHAM, AL 35243 CIny - 57-2P
TIE V8D e TIE vs5D ] Clchage  [Aagition
NAME DEMARAY, C. DREW NAME Greg L. oooguj
STREET ADDRESS | ONE HEAL THSOUTH PKWY steest a00RESS | one “WeYoldcontiy Pl
oiv-stze | BIRMINGHAM, AL 35243 st | emiaahenn Qe wmag 3
TIME VAS Iﬁ Detete TITLE vaAs = . O trange  [Fhadition
e DEMARAY, DREW C A Jody Mard
A STREET ADDRESS | ONE HEALTHSOUTH PKWY STREST ADDRESS | 5\ Wealthsidh Acweg
o emv-st-zp | BIRMINGHAM, AL 35243 os-P 1Py oenglhoen B 303U 3
T VP T Deete Tin v thampe [T Acdiion
NAME MENKE. BRIAN M NAME
STREET ADBRESS | ONE HEALTHSOQUTH PKWY STREET ADORESS
arv-stze [ BIRMINGHAM, AL 35243 cITy -51-2P
e VAS O eiere TILE vV Othame [ Adgition
NAME HICKS, LUCY C NAME
STREET ADDRESS | ONE HEALTHSOUTH PKWY SIREET ADORESS
CITY-ST-ZIF BIRMINGHAM, AL 35243 CITY-57-2IP

12. | hareby canify that the infarmation supplied with this filing coes net qualify lor the exemptions contained in Chapter 119, Aonda Statutes. | lurther cartity that the infermation
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as il macie under cath; that | am an officer or director
of the corporalion or (he receiver of lrusiee empowered 10 exacute this report as required by Chapler 607, Floriaa Statutes: and that my name appears in Block 10 or Block 17 if
changed, or on an anachment with an s, with all other fike empowered.

SIGNATURE:

INTED MAME OF JIGNING OFFICER OR D:IRECTOR D= Oay>re Py 8




