2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # G80699

1. Entity Name

DADE PHYSICAL THERAPY REHAB, INC.

Principal Place of Business Mailing Agdrass

7800 SW 87TH AVENUE, SUITE 8205 PO BOX 380546

MIAMI, FL 33173 US BIRMINGHAM, AL 35243  US

s e N AR R e
Suite, ApL. &, alC. Suite. Apl. #. atc. 04282006 Chg-P CR2EQ34 {11/05) c i 6'}
City & State City & State 4. FEI Number Applied F‘or

5$5-2394368 Not Applicable
Zp Country Zp Country 5. Cenificate of Status Desired a ?zzfql:f:ém“"
6. Name and Addrass of Current Registered Agent 7. Namae and Address of New Registersd Agent

Name
CT CORPOQRATICN SYSTEM
1200 SOQUTH PINE ISLAND RD. Sreet Aadress (P.0. Box Numbar is Not Acceplable)
PLANTATION, FL 33324

City L | Zip Coce
8. The above namec entty submits this siatement for ihe purpose of changing its regisierea oifica or registered agent, or both, in the State of Florida. [ am familiar with, ang accep!
the obligations ¢ ragistaraa agent. 4' l:" |? '::- b 4 E: ? 1 "'1'
0601 /06--03039--001  *+25300.00
SIGNATURE
SGraAnTR. Tybed O CrnieG "AMe of FgIEIETE] agen] $00 TR J ERORCADE (NQTE: Aegrstarad Agent HGNETUe rgurad when remsigung) DATE
CFILE'NOWII-FEE1S $150:00) 9. Election Campaign Financing $5.00 sy 8e
Aftor May 1, 2006 Fee will be $550.00 Trust Furd Contribution. O Added to Fees
0. OFFICERS AND DIRECTORS 11. ADCITICNS /CHANGES 7O CFFICERS AND DIRECTORS IN 11
mE CPD O Detete TTE Octangs ] Acdition
RAME GRINNEY, JAY MAME
STREET ADCRESS | ONE HEALTHSOUTH PARKWAY STREET ADDRESS
CITY-5T-2IP BIRMINGHAM, AL 35243 €Y. S1-2IP
TE sD O el TIE V5D Cichangs [ accition
NAME DOODY, GREGORY L NAME
STREET ADDRESS | ONE HEALTHSOUTH PARKWAY STREET ADDAESS
Ciry-ST-2° BIRMINGHAM, AL 35243 Cimy.ST. 2P
3 v O oeiee g vT [9fmnge [T Acaition
NAME WORKMAN, JOHN NAME
STREET ADCAESS | ONE HEALTHSOUTH PARKWAY STREET ADDRESS
CITY - S7-2IP BIRMINGHAM, AL 35243 CiTY.S7-I0
s v (A petete g Clonnge L Aaottion
HAME DEMARAY, DREW C e Lucy Hicles
STREET ADDAESS | ONE HEALTHSOUTH PARKWAY STREET ADORESS Regfinssully Pl f
crv-st-2p | BIRMINGHAM, AL 35243 CTY-57-2P \%-w Al &5y )
e VP O3 oetete T V [ Crange [ acdition
NAME MENKE, BRIAN M NAME
STREET ADDRESS | ONE MEALTHSCUTH PKWY STREET ADORESS
CiTY-51-21P BIRMINGHAM, AL 35243 CIY-st-21P
me ™ O tetete g Nl) ©Change L] Adeition
NAME SNOW, MICHAEL D HANE
STREET ADCRESS | ONE HEALTHSOUTH PARKWAY STREET ADDRESS
CIry-ST-21P BIRMINGHAM, AL 35243 CIry-5T-2iP

12. ! hereby certify that the information supplied with this filing does nat qualify for the examptions centained in Chapter 119, Forida Statutes. | kurther centify that the information
indicated cn this report or supplemental repoert is true and accurate and that my signature shall have the sams legal eflect as if mace under oath; that | am an officer or diractor
ol the carparation or tha recaiver or lrusiee kmpowered 10 execute ihis report as reguired by Chapier 607, Florida Statutes; and that my namsg appears in Block 10 or Slock 11 if
changed. or on an attacnmant witt’an adgress, with all other like empowered.

SIGNATURE:

Dace Dayterg Prore =




