it i D

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

o | R
DOCUMENT #L23773 A “"‘“‘D
1. Entity Name
SCA-ST. PETERSBURG, INC. 06 HAY 16 AMIL: L
Principal Placa of Business Maiting Acdress
ONE HEALTHSOUTH PKWY. PO BOX 380546
BIRMINGHAM, AL 35243 S BIRMINGHAM, AL 35238 US
1l

2. Principai Place of Businass 3. Maiking Acdress ; i; !

Suite. ApT. #. alc. Suita, AL, ¥, 8iC. 04282006 Chg-P CRZE034 (11/05) o b

City & State City & State 4, FEl Number Applied Far

58-1863462 Neot Applicatle
Zie Country Zp Country 5. Ceruficate of Status Dasirad 0 ?z-::uﬁmna'
§. Name and Address of Current Registered Agant 7. Nams and Address of New Registered Agant

Name
C T CORPORATICN SYSTEM
1200 SOUTH PINE ISLAND ROAD Sureet Acuress {P.O. Box Number is Not Accaptabla)
PLANTATION, FL 33324

City FL ' Zip Coae

8. The above named enuty sucmits tnis statement for the purpose of changing its regisiarec office or registerad agent. or Botn. in the State of Florica. 1 am famdiar with. ana accept
the cbligations of registerad agant.

SIGNATURE
SIGRRILNE, HDET Or DUNIRG "Stme 1 Qe QEN End LU 1 ADDUCIDMM (NQTE: Rgiiared AQENt Sgrature MIursd »ran rens:amng) DATE
AN N y S g3 R
CoRILE-NOWII FEE 1S $150.00 8. Blaction Campaign Financing $5.0006yBd AI5—~11039--0171 ~ #+35900.00
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 11
TnE PDCO O pelete bl Cctrange [ Aadition
NAME GRINNEY, JAY HAME
STAEET A00RESS | ONE HEALTHSCUTH PARKWAY STREET ADDRESS
Cry-$7- 2P BIRMINGHAM. AL 35243 - CITY-ST-2P
Tme VPCF O e T VCeED Blane 3 Acciion
NAME WORKMAN, JOHN NAME
STREET ADDAESS | ONE HEALTHSOUTH PARKWAY STREET ADDRESS
CITY-ST- 2P BIRMINGIHAM, AL 35243 ciry-St-IP
TinE v E0esete e v Ooee  adiion
NANE DEMARAY, DREW © RANE Dt MunZn ;
STREET ADORESS | ONE HEALTHSOUTH PKWY. staer wookess | o Wi auve ot h chlq
emvsi-2f | BIRMINGHAM, AL 35243 arstp B irvmdiin AL 303
g VPTD & oerete TiLE D @trage [ Aagilion
NAME SNOW, MICHAEL D NAME
STREET ADDRESS | ONE HEALTHSOUTH PKWY STREST ADORESS
CITY-57-2iP BIRMINGHAM, AL 35243 Loy-ST-1IP
e s D) Deiete e V5D D Gungs [ Adgition
NAME DOODY, GREGORY L HAME
S$TREET ADORESS | ONE HEALTHSOUTH PKWY STREET ADDRESS
CITY-S1-2IP BIRMINGHAM, AL 35243 cmy-st-28
TILE VP [ oerete TIRE Qorange [ Addition
NAME MENKE, BRIAN M NAME
$TREET ADDRESS | ONE HEALTHSQUTH PKWY. STREET ADORESS
CITY-§3-2P BIRMINGHAM, AL 35243 cy-51-2p

12. | haraby certily that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Forida Statutes, | lurther certity thal the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the sama legal effect as f made under cath: that | am an officer or cirector
of tha corporalion ar the receiver gr lruslee empowerad 1o axaclte this repor as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Slock 11 if
changed. of on an aflachment with an address. with ail other khe ampowared.

SIGNATURE:

2GN, TYPED OR PRINTED MAME OF JIGNING OFFICZR OR DIRECTOR Qex Dayonme Prane »

7



