., 2006 FOR PROFIT CORPORATION
ANNUAL REPORT cond

DOCUMENT #M21162 e
1. Enuty Name E" 1 i [:. LJ
DOCTORS' SCANNING ASSOCIATES, INC.
06 HAY 16 P 1 22
Principal Place of Businass Mailing Address . e e T
ONE HEALTHSQUTH PARKWAY PO BOX 380546 Vop ot b b
BIRMINGHAM, AL 35243 US BIRMINGHAM, AL 35238 LS faat. HAEA A ’
e o [0 R R REEK AR EDER R AL
Suite. Apt. #, etc. Suite, Apl. #, elc. 04282008 Chg-P CR2EG34 (11/05) O\o
City & State City & State 4. FE| Number Appliec For
59-2583195 Not Applicabla
ap Country T Country 5. Certficate of Status Desired (m] gggosq 3":;“0"3'
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registerad Agent
Name
CT CORPORATION
C/O CT CORPORATION SYSTEM Street Adcrass (P.O. Box Numbar is Not Acceptabla)
1200 SO. PINE ISLAND RD.
PLANTATION, FL 33324
City FL | Zip Coca

B. The above namecd anlily SLDMIS his staterment for ine purpese of Cnanging its regisierec office or registered agen:. &r totn. in ihe State cf Florica. | am famitiar with, anc accept
the cbligations of registarac agent,

SIGNATURE
Signature_ yoed 9f Drnted rame of Egerad 308Nt and Dk ¢ ADDRCADIE (NCTE, Sageytaress AQunt LONatre riQur e wiell M sanng) DATE
— SR R
CFILE'ROWI_FEE IS $150.00 ) 9. Election Campaign Financing $5.00 Wiyg:f}- ‘%"'U' 1 Bﬁﬁ‘:h ol sd2R300, 00
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added 1o Fees
10 OFFICEAS AND DIRECTORS 11, ADDITICNS/C=ANGES 10 OFFICERS AND DIREGTORS IN 11
TmE CPD O erere TME Dcrange [ Agdition
NAME GRINNEY, JAY NAME
STREET ADDRESS | ONE HEALTHSOUTH PARKWAY STREET ADORESS
CITY-ST-21P BIRMINGHAM, AL CITY-ST-2IP
me vTD O cetete HnE \Vi ] Mafange [ Agcition
NAME SNOW, MICHAEL D HAME
STREET ADDRESS | ONE HEALTHSOUTH PARKWAY STREET ADDRESS
CITY-ST-21P BIRMINGHAM, Al 35423 CiTy-ST-2IP
THLE VAS T Cetee e AS e Ooage O Aggiian
NAME DEMARAY, C. DREW NAME jody Madw
STREET ADDAESS | ONE HEALTHSOUTH PARKWAY STREET A00RESS | ()1 g Bealimoudh P
crv-57-2F | BIRMINGHAM, AL 35243 av-si? g mnalam, A 88 U3
TLE VSD O Desete TITLE D crange  [3 Acdition
NAME DOODY, GREGORY L NAME
STrEET ADORESS | ONE HEALTHSOUTH PARKWAY STREET ADDRESS
CITY-ST-ZIP BIRMINGHAM, AL 35243 CITY -ST-2IP
TINE v [ oelete TITLE Ocrange [ Acgilion
NAME MENKE, BRIAN M NAME
S$TREET ADDRESS | ONE HEALTHSOUTH PARKWAY STREET ADDRESS
CITY-ST-1IP BIRMINGHAM, AL ciTY-ST- 1P
e VAS O Delere TITE V] Qg [ Addition
NAME HICKS, LUCY C HAME
STREET ADORESS | ONE HEALTH SOUTH PARKWAY STREET ADDRESS
CIY-ST-21 BIRMINGHAM, AL 35243 Y. ST-2P

42, 1 hereby certily tnat the information supplied with this filing does not quality lor the exempticns contained in Chapter 119. Florida Stanses. | hurther canify that the information
indicateg on this report or supplemental report is true and accurate and that my signature shail hava the sams legal effect as i made under oath; that 1 am an oificer or director
of Ihe corporalion of the receiver or trusiee empowerad to execule this report as required By Chapter 607. Florida Statutes; and thal my name appears inBlock 10 or Block 11 it
changed. or on an attachment within adorpss, with all oiper like e wered.

SIGNATURE:

€ AND nwﬁrm@dq_g: NING OFFICZR GR DIRECTOR D Dayure Prors »




