. . 2006 FOR PROFIT CORPORATION
i ANNUAL REPORT

; o [
DOCUMENT # H08646 <R FiLED
1. Entty Name '
SCA-SARASOTA, INC. .
06 HAY 16 AMIO: 27
Principal Placa of Business Mailing Acdrass ;‘:“ ‘ Il l};.‘ 113 N
ONE HEALTHSOUTHPKWY. P.0. BOX 380546 PR
BIRMINGHAM, AL 35243 US BIRMINGHAM, AL 35238 1S
|
2. Principal Place ol Businass 3 Mailing AQaress [ l M
Suite, Apt. #, alc. Suite. Apt. #. atc. 04282006 Chg-P CR2E034 (11/05) O&a
City & State City & Stata 4. FEI Numper Applied For
: 62-1232931 Not Applicable
ae Country Ze Couniry 5. Certificate of Stais Desired [ fg;im‘:dmﬂ’
6. Nama and Address of Curraht Registered Agent 7. Mams and Address of New Registersd Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Sueat Agaress (P.O. Box Numbaer is Not Acseptabla)
PLANTATION, FI. 33324

City FL l Zip Code

8. The above namaa eniity suemits :nis statement fer e purposa of cnanging its registerea office or ragistered agent. or DOIN, in the State of Fiorica. | am famitiar with, ang accept
the obligations of registereq agent,

SRS JOUSPENFIE S

: SIGNATURE
'1' Sgnaiuie. OB ¥ CONED a4 G TGN eSS &g o agpacanie. LNOTE: Aagrsie 40 AGENT SGRERIE FBOLM ) whi IFTIATNG) DATE
3
3 I e Taa 4 — e
b . . . biowe 11N 0 oo gt e Tl e 1
1 CFILENOWII-FEE 1S $156.00 8- Electen Campagn Fnancing | $5.00 g~ o SEE fl‘]ﬂzl' -—“—";—::_3—';9 N
£ Atter May 1, 2006 Fee will be $550.00 1ust Fund Centribution. Acded ’ 4] ¥rRI00, 00
' 10, OFFICERS ANC DIRECTORS 11, ACDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
i s PDC O peieee e Ocange O Accition
-'g RAME GRINNEY, JAY NAME
STREET ADDAESS | ONE HEALTHSOUTH PRWY, STREET AQORESS
g CITY-ST-21P BIRMINGHAM, AL 35243 CITY-S7-2P
mie VCFO 7 etete Tme O crange [ Acdition
NAME WORKMAN, JOHN MAME
STREET ADDRESS | ONE HEALTHSOUTH PKWY. STREET AOCAESS
Liry-57-2I BIRMINGHAM, AL 35243 iy -ST-7P
e M Evetete nme J Ocenge [ Adaition
NAE DEMARAY. C. DREW "~ Qang (Hunson 0
STREET ADDRESS | ONE HEALTH SOUTH PKWY, STREET ADORESS | (NG H([,u;}h_smd b )
oM-sT-2P | BIRMINGHAM, AL 35243 avsize 1 QBemm, HU 344X
T \VTD O e e v Blure ([ Adition
NAME SNOW, MICHAEL D NAME
STREET ADDRESS § ONE HEALTHSQUTH PKWY, STREET ADDRESS
Ciry-5T-2P BIRMINGHAM, AL 35243 CITY- 5129 L
e s O ceiete e Vo [Ctorange [ Agoition
. NAME DOODY, GREGORY L NAME
o STREET ADDAESS | ONE HEALTHSOUTH PARKWAY STREET ADDRESS
Ciry-ST-2iP BIRMINGHAM, AL 35243 Cmy-ST-21P
TinE VP O celes TLE Ocane O Agilion
NAME MENKE, BRIAN M NAME
L STREET ADDRESS | ONE HEALTHSOUTH PKWY, STREET ADORESS
cY-55-7¢ | BIRMINGHAM, Al 35243 oY -S1-78

12. | hereby certify that the informaticn supplied with this filing does not qualify lor the exemptions contained in Chapter {19, Flonda Statutes. | further cenify that the informalion
indicated on this report or supplemental report is true and accyrate and that my signature shall have tha same legat effect as il made uncer cath: that | am an officer or diracior
of the corporation or 1he receter or rustes empowaerad 10 execute this repart as required by Chapier 807, Florica Siatutes: and that my name appears in Block 10 or Block 11 if
changaed, or on an atiachmaent wilh 3 cress, wilh afl other tike empowerea.

SIGNATURE:

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daa Daya™e Prane &




