-SRI e T e TR B e

ORSR)

: :2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F98000001968

1. Entty Name

HEALTHSOUTH S.C. OF TAMPA, INC.

Principal Ptace of Business

ONE HEALTHSOUTH PARKWAY
BIRMINGHAM, AL 35243

Mailing Aqdress

P.0.BOX 380546
BIRMINGHAM, AL 35238

2. Principal Place of Business

3. Mailing Agarass

Suite, Apt. #, elc.

Suite. Apt. #, etc.

bl
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1 02T

CR2E034 (11/05) ZD

04282006 Chg-P
City & State City & Stat 4. FE|l Numbar Applied For
63-1196621 Not Agplicable
- U .
Zip Counry o Country 5. Cartificate of Starus Desired 0 $8.75 agditional
Fee Raquired
€. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RQOAD
PLANTATION, FL 33324

Sireet Adcress (P.Q. Box Number is Nat Acceptable)

Ciy

FL l Zip Code

8. The above namea entity submits inis statement for 1ng purpese of cnanging its regisiereq office cr registered agen, or toin, in the State of Flarida. | am famiiiar with, and accept

the obligations of ragisierag agent.

SIGNATURE

OO0 7S542 7S
E/01/05-~01039~-001 et

25900, 010

Swrdlute yoed ¥ Greiag "aTe Ci ‘epsiewt ager and 138 J acDMEATe

(NOTE. Anguaiarad AGert IQRANLIE ‘800 whEn "erTanng;

DATE

CFILE:NOWII=FEE:IS $150:00) 9. Elaction Campaign Financing $5.00 may ge

After May 1, 2006 Fea will be $550.00 Trust Fung Conirigurian. Added o Fees
0. OFFICERS AND DIRECTORS ", ACOITIONSICHANGES TO CFFICERS AND DIRECTORS IN 11
e CPD O elete TRLE O Crange [ Aadition
NANE GRINNEY, JAY NAME
STREET ADDRESS | ONE HEALTHSQUTH PARKWAY STREET ADGRESS
CITY-ST-2P BIRMINGHAM, AL 35243 Y .51- 2P
nng vTD ) Getete TME vD Ahange [ acdition
NAME SNOW, MICHAEL D WAME
STREET ADDRESS | ONE HEALTHSQUTH PARKWAY STREET ADDRESS
CiTy-57-71° BIRMINGHAM, AL 35243 STy -53- 2P
IMmE VSo 3 ostete s O3 Change {3 Adcition
NAME DOODY, GREGORY L NAME
STREETADORESS | ONE HEALTHSOUTH PARKWAY STREET ADDRESS
CiTy-sT- 2P BIRMINGHAM, AL 35243 . Y .51 2P
e VAS @ oelete g /AS . Dl change K Aasiton
NAME DEMARAY, C. DREW NAME JI“{ Mer i
STREET ADCRESS | ONE HEALTHSOUTH PRKWY STREET A0ORESS [0\ ' Ty .(A,HEGUU;{'\'\ pquu.()mq
Crr-st-zp | BIRMINGHAM, AL 35243 avst® R eminQlom AL 30543
e VP O Geiete e v ” Mefange ] Acaitian
HAME MENKE, BRIAN M NAME
STAEET ADDRESS | ONE HEALTHSCOUTH PKWY STREET ADDRESS
CITy-5¥-2p BIRMINGHAM, AL 35243 coY-1-21P
me VAS {1 Deiere fine y Dtrange [ sgition
NAME HICKS, LUCY C NAME
STREET ADDRESS | ONE HEALTHSOUTH PARKWAY STREET ADORESS
Cry.st-2p BIRMINGHAM, AL 35243 LiTy-5T-2IP

12, | herewy certify that the information supplied with this fling daes not gualify for the exempiions contained in Chagpter 119, Ficrica Starutes. | funher certify that the information
indicaied an this report or supplemantal report is true and accurate and (hat my signature shall have the sarma legal aftect as il made under oath; that | am an officer or giractor
3¢ trustee empowered to execule this report as requirea by Chapter 807, Floriga Statutes: and that my name appears in Block 19 ¢r Block 11t

of the corporation of iNa raceiya "
- fh an acicress, with all other ke empowerad.

changed. or on an anach

SIGNATURE:

Z2
PP TURE ANETYFED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR

Dayame frone &




