FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H33504

1. Entity Name
SIGMA HEALTH PROPERTIES, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

ONE HEALTHSOUTH PARKWAY

3. Mailing Address

P.O. BOX 380546

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 04, 2004 8:00 am
Secretary of State

05-04-2004 90173 014 ***150.00

14020587

DO NOT WRITE IN THIS SPACE

City & State City & State

DO NOT WRITE
IN THIS SPACE

4, FEI Humber Applied For
BIRMINGHAM, AL BIRMINGHAM, AL 74-2357411 Not Applicable
Zip Country Zip Country $8.75 Additional
5. Certificate of Status Desired - )
35243 Us 35243 uUs ¢ * L Fee Requr
. i J— o — 7. Name and Address of Current Registered Agent
- T T T | Name

CT CORPORATION

Street Address {P.Q. Box Number is Not Acceptable)

1200 s.

PINE ISLAND ROAD

Y ANTATION

FL | %4504

accept the obligations of registered agent.

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

Amanded UBR is $61.25
Make Check Payabls to Fiorida Department of State

SIGNATURE
- Signature, typed or printed of registered agent and titie if epplicable.  (NOTE: Registered Agenl signature reguired when reinstating) DATE
January 1 - May 1 Fee is $150.00
alyMay 1, yFee Is $5s0 00 9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. [] AddedtoFees

CR2E0348 (12/02)

10. ! OFFICERS AND DIRECTORS '
mme €D TITLE :
NAME GORDON, JOEL C NAME
STREETADDRESS ONE HEALTHSOQUTH PARKWAY STREET ADDRESS
CITY.ST-ZIP -BIRMINGHAM, AL 35243 CITY-8T-zIP
me VTPH TTLE
NAME SANSONE, GUY NAME
STREET ADDRESS ONE HEALTHSOUTH PARKWAY STREET ADDRESS
CITY-ST-ZP BTRMINGHAM, AL 35243 Ciy-st-21P
TME PD TIMLE
NAME MAY, ROBERT P NAME
.| sTREET ADDRESS ONE. HEALTHSOUTH PARKWAY - ~STREETADDRESS"[ = "IN KI RY.Y ' i
CY-sT-ZP BTRMINGHAM, AL 35243 CITY -§T-ZIP DO NOT WRITE
TE 8§ TITLE R
NAME DOODYr GREG L NAME IN THIS SPACE
STREET ADDRESS ONE HEALTHSOUTH PARKWAY STREET ADDRESS
CITY-3T-ZIP BIRMINGHAM, AL 35243 CITY-8T-zZIP
nME VvV TME
NAME BRIAN M. MENKE NAME
STREET ADDRESS ONE HEALTHSOUTH PARKWAY STREET ADDRESS *
CITY-ST-ZP BTRMINGHAM, AL 35243 Crry-sT-2IP ?
me V e 5
NAME TAYLOR, LARRY D NAME
STREETADDRESS yyg  HEALTHSOUTH PARKWAY STREET ADDRESS
C'TY'ST'Z'PBIRMINGHAM AL 35243 CITY-ST-ZiP

indicated on lhas report or aupplemen 3

12. | hereby certify that the information supplied with this filing does not quallly for the exemption stated in Section 119.07(3)(i), Florica Statwies. | further certify that the information
oTro hat my signature shall have the same legal effect as if mads under oath; that | am an officer or director
eport B3 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

MENKE

ooty

205-967-7116

Date Daytime Phone #

IW1140 1.000




ATTACHM EWw T

(4902656
- yossey (1A

ANNUAL LIST OQF OFFICERS
Patrick A. Foster Vice President
Karen G. Davis Vice President

C. Drew Demaray  Vice President and Assistant Secretary
Beall D. Gary, Jr. Vice President and Assistant Secretary

All Addresses c/o
HEALTHSOUTH Corporation
One Healthsouth Parkway
Birmingham, AL 35243

Phone (205) 967-7116



