/... 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # FS7000005350

1. Enlity Name

ADVANTAGE HEALTH CORPORATION

Principal Place cf Business Mailing Address

ONE HEALTHSOUTH PKWY P. 0. B0X 380546

BIRMINGHAM, AL 35243 US BIRMINGHAM, AL 35238 US

2. Principal Place ct Businass 3. Mailing Agaress ”“[I“ m‘ Ilm “Iu “]ll “"I Il[[l |lm |l||] lﬂ“w [M “ﬂlll [”lll
Sunie. ApL #, aic. Suile, ApL . eiC. 04282008  ChgP CR2EC34 (11/05) O
City & State City & State 4. FEI Number Appliea For

04-2772046 Not Applicatie
- 2o Country 2 Country 5. Centificate of Status Desied [ $8.75 aduitional
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM
1200 SQUTH PINE ISLAND RCAD Sireet Agdress (P.O. Box Number is Not Accentable)
PLANTATION, FL 33324

City FL 1 Zip Cace
8. The atove named entity SubMIts this siatement for the purpoesa of cnanging its registerec office or registerad agent, ¢r both, in the State of Florida. | am familiar with, ang accept
B the abligations of registerea agent. 1 O _? ’E;E_:, “1’ = ._? 4 1
SIGNATURE 06/01/05--01033--001  ##25500.00
': Signalyre, [yDeG O 0N Iy Of PEGHENH D 208N ANK) TN o ZDORCATH {ROTE: Regmtuares AQEnT LGNAatune reGuIed when ansLaong) DATE
A
3 CFILE:NOWIIZFEE:IS:$150.00> 8. Elaction Campaign Financing 0 $5.00 may e
H After May 1' 2006 Faea will be $550.00 Trust Func Contribution. Added to Fees
10. OFFICERS ANG DIRECTORS 1. ADDITICNS/CHANGES 7O OFFICERS AND BIRECTORS IN 11
TE CcPD 3 Daiete wLE QO crange [ Agaition
NAME GRINNEY, JAY NAME
STREET ADDRESS | ONE HEALTHSOUTH PKWY STREET ADDRESS
Ciry-§3-4p BIRMINGHAM, AL 35243 CITY . §7. 2P
TiTLE vTD £ Detete Tme y\j D [Ofhage  [J Acetion
NAME SNOW, MICHAEL D NAME
STREET 4DDRESS | ONE HEALTHSOUTH PKWY STREET ADDRESS
Ciry-S7-2P BIRMINGHAM, AL 35243 SY-ST-2IP
Tme V8D [0 cetete me QO cChange [ Aadition
RAME DOQDY GREGORY, L RAME
STREET ADDRESS | ONE HEALTHSOUTH PKWY STREET ADDRESS
Liry-ST-2P BIRMINGHAM, AL 35243 CIY-§T-21P
g VAS K Oeteee L hg§ -H~ Dcrangs  BAdation
NAME DEMARAY, C. DREW NAME J;'d y Ma
STREET ADORESS | ONE HEALTHSOQUTH PKWY SEETA00RESS 90 M m{kmﬁh Pw‘f
ory-s1-2¢ | BIRMINGHAM, AL 35243 wrstr | aguegham e 353H3
e v 1 Detete T . Ocnnge ] Asdiion
HAME MENKE, BRIAN M NAME
STREET ADDARESS | ONE HEALTHSOUTH PKWY STREET ADDRESS
CITY-ST-2IP BIRMINGHAM, AL 35243 CIrY.ST-2IP
e VAS O} celete HILE vV Qtrangs £ Acdition
NAME HICKS. LUCY C NAME
SMEETADDAESS | ONE HEALTHSQUTH PKWY STREET ADDRESS
CITY-ST-2IP BIRMINGHAM, AL, 35243 CITy-sT-21P

12. | hergby certify that ihe information supplied with this filing dees not quality for the exemplions contained in Chapter 119. Florida Statutes. | further certify that the information
indicalad on this repert or supptamental repert is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an oificer or director
of the corperalion or ihe receivar or lrusies empowarad (o 8xecule (his repert as requireq by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. ar an an attachment with_an agaress, with all othar ike empowered.

SIGNATURE:

TIGNA OR PRINTED NAME OF SIGHING OFFICER OR OIRECTOR Daw Dayore Paong »




