2005 FOR PROFIT CORPORATION FILED

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

DOCUMENT # F98000001968 Secretary of State
1. Entity N
ity ame 05-05-2005 90110 021 ***150.00
HEALTHSOUTH S.C. OF TAMPA, INC.
Principal Place of Business Mailing Address
ONE HEALTHSOUTH PARKWAY P.0.BOX 380546
BIRMINGHAM AL 35243 BIRMINGHAM AL 35238 . 50 04 3430
e s AT TR
Suita, Apl. #, atc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
63-1196621 Not Appiicable
Zie Country Zp Couniry 5. Certificate of Status Dasired O gi.gg;;:i:clitional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name ’
. $§E§ggﬁ$mT&ﬂ§§JgﬁéAD - T - Street Address (P.C. Box Number is Not Acceptable) T T/
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 ot Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnatue, typed of printed nama ol ragisterad agent and Wtla it epphicable (NOTE Reqistered Agent signatuie raguired when ramstating) DATE
FILE NOW!! FEE IS $150.00 : o
9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Feg Will Be $550.00 Trust Fund Contribution. []  Added 16 Fees
Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
e c/D 2 Delets TLE CPD W change [ Addition
NAME GORDON, JOEL P NAME Grinney, Jay
STREET ADDRESS | ONE HEALTHSOUTH PARKWAY STREETADDRESS § One HealthSouth Parkway
CITY-ST-21P BIRMINGHAM AL 35243 CITy-S1- 2% Birmingham, Alabama 35243
i P/D X elets e VTD P change ] Adaition
NAME MAY, ROBERT P NAME Snow, Michael D.
STREET ADDRESS | ONE HEALTHSOUTH PARKWAY sireer4poRess | One HealthSouth Parkway
arv-st-ze | BIRMINGHAM AL 35243 cry-s1-zp Birmingham, AL 35243
TeE v W Delete e VSD K change ] Addition
NAME DEMARAY, C. DREW NAME Doody, Gregory L.
STREET ADDRESS TONE HEALTHSOUTH PARKWAY = =~ — " ——— = " | STt Thwomess™ “Uﬁ‘é-'ﬂé‘al'fﬁSf)ﬁt'h‘ra‘fkway' — ame=— o
arv-st-zp | BIRMINGHAM AL 35243 orvst2% | Birmingham, Alabama 35243
TILE VTD m Delete TMILE VAS gChanga [ Addition
NAME SANSONE, GUY NAME Demaray, C, Drew
STREET ADDRESS | ONE HEALTHSQUTH PRKWY SREETADDRESS | One HealthSouth Parkway
CiTY-51-2IP BIRMINGHAM AL 35243 CIrY-ST-7IP Birmingham, AL 35243
TILE VP 3 Delate TILE (] change (] Addilion
NAME MENKE, BRIAN M NAME
sTREET ADoRess | ONE HEALTHSOUTH PKWY STREET ADDRESS
civ-si-op | BIRMINGHAM AL 35243 CITY-51-2P
TiLE 5 Rbetete TIeE VAS Wchange [ addition
NAME DOODY, GREGORY L NAME Hicks, Lucy C.
stRect aporess | ONE HEALTHSOUTH PARKWAY simeeTaonress | One HealthSouth Parkway
CIY-51-71P BIRMINGHAM AL 35243 CITY-ST-2IP Birmingham, AL 35243
12. | heraby certify that the information supplied with this filing does not qualify for the exemptlon stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report i accurate and that my gig pll have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr xecute this repop.a reqmred by Chapter 607, Florida Statutas; andethat y name appears in Block 10 or Block 11 if
changed, or on an attachment r likegmpoweréd.

/ Brian M. Menke (205) 967-7116

-
ATURE AND TYPED OR PRINI@J NAME OWFICEH CA DIRECTOR Date Daytme Phane #

SIGNATURE:




