* 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # H33504 FILED
1. Entity Namae ) '
SIGMA HEALTH PROPERTIES, INC. .
06 MAY 16 AMID: 16
Principal Placa of Business Mailing AQdrass . AT Auﬁ::_' _-“,- ._ KN
ONE HEALTHSOUTH PARKWAY P.0. BOX 380546 PRLLABRLD
BIRMINGHAM, AL 35243 S BIRMINGHAM, AL 35238 US
2. Principal Place of Business 3. Mailing Aagaress H“m] Illl l““ ﬂm m Ilm lm I[I’I II'“ Iml IM Im] Iﬂ[l]l] i”l'l
Suile, Apt, #, alc. Suite, AP, #. atc. 04282006 Chg-P CR2E034 (11/05) O K"
City & State City & Slate 4. FEF Number ‘Appited For
74-2357411 Not Applicable
it ae Country Zp Country 5. Cenificate of Status Desired 0O $8.75 addiional
Fee Required
6. Name and Address of Current Registarsd Agent 7. Name and Address of New Ragistared Agent

Nama
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Street Acaress (P.0. Bax Number is Not Acceptable)
PLANTATION, FL 33324

City FL l Zip Code

8. The above named entity SuDTIts tis statement for the purpose of cnanging Uts registereq cffice or registared agent, or both, in the State of Flarida, | am familiar with, ang accept
the cbligations of registerec agent.

SIGNATURE
,E-j Sigraiure, yDed of Shred AT Of regriiened Agent 400 Tk ¥ ADCHCRDE. (NOTE: Avgasred Agent tigneturs reguired wren reneaang) DATE
1T
- . ) T e e e g ey e
i CTFILE:NOWIZFEEIS S150:00 9. Elecion Campaign Frencing. - $5.00 1 PO rnE49%m0
‘F After May 1, 2006 Foo will be $550.00 Trust Func Contribution. Adaed Idiped | Hb“‘ﬂlﬂdﬂ""UD 1 ##26900.00
1 10. CQFFICERS AND DIFECTCRS 11, ACDITIONS/CHANGES ¢ OFFICERS AND CIREGTORS IN 11
g Tine CPD O Detese me O3 Change 03 Acition
4 NAME GRINNEY, JAY NAME
H STREET A00RESS | 1 HEALTH SQUTH PKWY STREET ADDRESS
% eiry-s1-2P SIRMINGHAM, AL 35243 oIy -$1-2
TiiLE vTD O velete me y D Wl Crange ) Acdition
NAME SNOW, MICHAEL D NAME
STREET ADDAESS | ONE HEALTHSOUTH PARKWAY STREET ADDRESS
Cmy-s3-zip BIRMINGHAM, AL 35243 Ciry-§3-21p
TILE VSD O betete TME Ocange 3 Addition
NAME DOODY, GREGORY L HAME
STREET ADDRESS | 1 HLTH SOUTH PKWY STREET ADDAESS
. Ciry. Si-2IP BIRMINGHAM, AL 35243 , oY ST- 2P
g T VAS \m-oelele Tme AS . Ocrange 3 Agcition
AN DEMANRAY, C. DREW v Jody Morkin
STREET ADORESS | 1 HLTH SOUTH PKWY smeetao0ess (Dag Mead thavutu Py
5 tmv-ST-77 | BIRMINGHAM. AL 35243 w2 B emenchom AL 35243
; nne v 3 pelete TLE o (3 Change ] Addition
NAME MENKE, BRIAN M NAME
STREET ADORESS | ONE HEALTHSOUTH PARKWAY STREET ADDRESS
‘ CiTY-$T-2IP BIRMINGHAM, AL 35243 CITY-5T-21P
e VAS O oetee me Y Bt [ adeiton
N NAME HICKS. LuCY C NAME
STREET ADDAESS | ONE HEALTHSOUTH PARKWAY STREET ADDRESS
Cvy-5T-2iP BIRMINGHAM, AL 35243 CAY-ST-2P

12. | heralby certily that the information suppbed with this liling daes not gualily for the sxempions contained in Chapter 119, Florida Stattes. | further certify that the information
indicated on this report ar supplamental regon is true and accurate andg that my signatura shall have the same legal affect as if made under cath: that | am an officer or director
al tha corporation or the receivar g me empoweregho execute this raport as raquired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

P gldrass, wi cther like empowered.,

ED OR PRINTED NAME QF SIGNING QF FICER OR DRECTOR Cxie Daverre Prone v




