2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)_ May 05, 2005 8:00 am

DOCUMENT # F98000001101 Secretary of State
1. Entity Name 05-05-2005 90112 041 ***150.00
ASC NETWORK CORPORATION
Principal Place of Business Mailing Address
ONE HEALTHSOUTH PARKWAY P.QC. BOX 380546
BIRMINGHAM AL 35243 BIRMINGHAM AL 35238 5004 95
P s TR II\IH!IIHI!I!III!IIHHIII
Suite, Apt. #, ete. Suite, Apt. #, atc. 1st MOORE CR2E034 (10/04)
City & Stats City & State 4. FE| Number Applied For
95-4348431 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O gi'gsql‘:;?;:m"a’
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
e MName )
$2B§ggﬁngll\loEﬂssLYASJSthAD Strest 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 okligations of registered agent.

SIGNATURE
Signalure, lypad or printed name of registaled agent and bila f apphcabie (NOTE Ragrstarad Agant signature (squired when 1ainslating} DATE
m
Aft Fll\lig Nio‘;VOOF) ll:EEVIﬁ"s; 5(;(5’20 00 9. Election Campaign Financing $5.00 may Be
er May 1, ee Will Be . Trust Fund Contribution. [  Added to Fees
Make Check Payable to Florida Department of State
10, * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CD ’ B Delele TITLE CPD Clchange K] Addition
NAME GORDON, JOEL C NAME Grinney, Jay
STREET ACDRESS [ONE HEALTHSOUTH PKWY SIRELTADORESS | One HealthSouth Parkway
Ciy-si-2IP BIRMINGHAM AL 35243 CITY-ST-2IP Birmingham, Alabama 35243
TILE VP 7 Delete TILE [JChange  [C] Aadition
NAME MENKE, BRIAN M NAME
SUREET ADDRESS | ONE HEALTHSOQUTH PKWY STREET ADDRESS
CITY-S1.2IP BIRMINGHAM AL 35243 CITY-Si-2P
TITLE 5 O celete TLE O change [ Aacition
NAME DOODY, GREGORY L NAME
STREET ADDRESS | ONE HEALTHSOUTH PKWY - ) STREET ADUMESS - = -= - : — —-——
CITY-S1-21P BIRMINGHAM AL 35243 CITY-5F-2IP
TITLE A [ oelete TIILE [Jchange [} Addition
NAME DEMARAY, C. DREW NAME
STREET ADDRESS | ONE HEALTHSOUTH PKWY STAEET ADBRESS
ory-st-ap {BIRMINGHAM AL 35243 CITY-5T-2P
e V1D K1 Delate ITLE TDo~, T2l ol T [ change K7 Addition
NAME SANSONE, GUY NAME Snow, Mi
chael D
ONE HEALTHSOUTH PKWY | ’
STREET ADDRESS BIRMINGHAMSS_USSNB STREETADDRESS |40 o HealthSouth P arkway
CHY-ST-2P CITY-ST-2IP Birmingham, AL 35243
TITLE PD 1 Delete TALE CFO O change K3 Addition
NAME MAY, ROBERT P NAME Workman, John
STReeT aposess | ONE HEALTHSOUTH PKWY STREETADDRESS |One HealthSouth Parkway
.S]- BIRMINGHAM AL .5l

- st-ap WSt |Birmingham, AL 35243

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

of the corporation or the receiver or truste ex?cute 1 ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er mpeeverad.
% ,’/%f_—

changed, of on an attachment wi
SIGNATURE;: Brian M. Menke / (205)967-7116
SIGNATURE AND TYPED OR P;ﬂrrfn MANG-OF SIGNING OF FICER O DIRECTOR Dala Dayima Phona 4

T




