2005 LIMITED LIABILITY COMPANY

. ANNUAL REPORT (AR)
DOCUMENT # Mo100G006174

1. Enility Name

HEALTHSOUTH CLINICAL RESEARCH, L.L.C.

Principal Place of Business

ONE HEALTHSOUTH PARKWAY
BIRMINGMAM AL 35243

Maf—ﬁng Addiess

PO BOX 380546
BIRMINGHAM AL 35238

2. Principai Place of Business —

| 3. Mailing Addrass

. FILED
May 03, 2005 08:00 AN
Secretary of State
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|

I

il

ll
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Suite, Apt. #, etc. = == J Suite, Apt #, stc. 15t MOORE CR2E083 (10/04)
City & State o= City & State 4. FEI Number C Applied For
| | 63-1263509 e
Zip | Country Ze . ] Country 5. Cortifcats of Staws Desied  [] 39+00 Addiional
Fee Required
6. Nama and Addrass of Current Reglslered Agant 7. Name and Address of New Registerad Agent -
= . : Name ) -
?21{;(? ggg?mﬂﬂ%h’lss L\.{ASTI g hlgo AD Street Address (P O. Box Number is Not Accepiable)
PLANTATION FL 33324 =
City FL Zip Code

8. The abova named entity sUbmits this statement for tha purpase of changing Tis registered office or registered agent, or balh, in the State of Florida, | am familiar with, and accept

the chfigations of tegistered agent.

SIGNATURE S e - -
Sgnalurs typed o priad name o regrstared agant nd it | applcable {NUT—‘RegrﬂBrad Agum sngna\ure raqwmd when farstanng] ~ DATE
m FEE lS X
Make Check Payable to Florida Uepanment of State
Due By May 1, 2005
9. = TANAGING MEMBERS [ MANAGERS 14. ADDITIONS / CHANGES T
HILE MGRM C - T Delete TnE - o [l change [ Addition
NAME HEALTHSOUTH CORFORATION NAME CARNIGEEEET e
STRECT ADDAESS | ONE HEAL THSQUTH PARKWAY STREE T ADDRESS UL 0405 BUIJU“UIS‘ SO0
Oy §7. 719 BIRMINGHAM AL 35243 ClY-51-2F
1L o ) o - T Delele e O Change [ Addifion
HAME HAME
SIREET ADDAESS STREET AGORESS
CITY-5T-2iF CTY-S1- 7P
TiLe T T peles T - [ Chaige (] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CllY-ST. 2P Jtcms‘ F3
e o ' o Ol ool § nre ClChange T3 Addition
NAME HAME
STACIT ADDRESS STRE: ¥ ADDAESS
eNy-5T 2P Y S1- 2F
T T - T DOpwek T it [ thange L] Addition
HAME ' HAME
STREET ADDRESS STREET ADORESS
CIY-§1- 2P Civr.S1.7P
BILE S ' T Doaee + T E Clchange [ Addilion
NAME MR
STRECT ADDRESS STREET ADDRESS
CITY-ST-7P iy St 2

11. [ hareby certify that the information subpiad with this filing does not qual'fy for the exemption stated in Section {19.07¢3), Florida Statutes. | further cattify that the informétion
indicated on this report s tue and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability corpany or the recaiver o ed jo,execute this repolae-malireg by Chapter 608, Florida Statutes

SIGNATURE:

/ Brian M.

oo
eénke (205) 967-7116

SIGNATUAE AMD TYPED OR PRIMTED NAME OF SIGNING élANhGNMEH MANAGER, OR AUTHORIZED REPRESENTATIVE

Dala ’ Davtima Phone

— o e e > s . s e N



