2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # M25982 FiILED
1, Entity MNama
HOSPITAL HEALTH SYSTEMS, INC.
06 HMAY 16 AM 9:58
! Principal Place of Busingss Maiiing Acdress -:'F 4 '; S.'._i"ﬁ‘,‘?:‘. .:}!:, t "-\ : “' a
ONE HEALTHSOUTH PKWY P. 0. BOX 380546 FALLABAGS L FLURIDA
BIRMINGHAM, AL 35243 US BIRMINGHAM, AL 35238 US
2. Principal Place of Business 3. Mailing Aadrass lllll“l] “] ﬂ“l l“ll m“ ||ﬂ| !m I]lﬂ l]l]l Illlm I]m ﬂ ["l
Suite, Apt. #. etc. Suite, Apt. ¥, alc. 04282006 Chg-P CR2E034 (11/05) Db
Ciy & Stata City & State 4. FEl Number Applied For
; 59-2639380 Not Applicabla
H Zip Counury ap Country 8. Cenificate of Stawus Desirad [ gi'gesm;f:;“"ﬂa'
6, Name and Address of Currant Registerad Agant 7. Name and Address of Naw Registered Agesnt
Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Street Agaress (P.O. Box Nymber is Not Acceplable)
PLANTATION, FL 33324
City FL | Zip Code

8. The above named enlity submits (Mis statemant for the purpose of changing its registerea office or registerea agent. or both. in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

i
: SIGNATURE
J Sigrabure, yped of Crruss —arte of regHteed 3gEN and e | A00KCADH. (NG E: Regerierad Agent SiGNatung meQared »nad “ensiatng) DaTE
I CFILE-NOW!I_FEE IS $150.00 9. Elaction Campaign Financing $5.00 '@Kf]hlf] oo '5 B =1
:‘_| After May 1, 2008 Fee w"] be $550.00 Trust Fund Contribuion. O Added o L]b.._.u ]-UC'S_“GD]. #'*EI:IQDU.UU
j 0, OFFICEAS AND DIRECTORS n. ACDITIONS/CHANGES 10 CFFICERS AND DIRECTORS IN 11
';“’ e CPD O et e Ooeme  J Addiion
i HAME GRINNEY, JAY g
3; STREET ADORESS | ONE HEALTHSOUTH PKWY STREET ADDRESS
4 cy-si-20 | BIRMINGHAM, AL 35243 CY-57- 19
g vTD O eiete mE \ o Ohunge [ accition
NAME SNOW, MICHAEL D NAME
STREET ADDRESS | ONE HEALTHSOQUTH PKWY STREET ADORESS
Ciy-S1-7p BIRMINGHAM, AL 35243 oy 877
TIME VSD O petete ME Ocange ] Agditior
NAME DOODY. GREGORY L AME
STREET AD0RESS | ONE HEALTHSOUTH PKWY STREEY ADDRESS
ore.s-2p | BIRMINGHAM, AL 35243 Y. 517
e VAS 1 veste I vV Octne BT acdition
v DEMARAY, C. DREW e DIO(IQU%A sy e
4 STREET ADORESS | ONE HEALTHSOUTH PKWY smez aoess |ON0 U Lk Uy
Ty 5T- 2P BIRMINGHAM. AL 35243 ervestze (R0 nem fie B5a43
TITLE v O Geiete me Cicange O aodition
L NAME MENKE. BRIAN M e
I STREET ADORESS | ONE HEALTSOUTH PKWY STREET ADDRESS
] CIry-5T-2IP BIRMINGHAM, AL 35243 Cmy.sT-2P
nmE VAS ¥ cetere e T Ocmge [ Acdition
NAvE HICKS, LUCY € N JdoWry \,UU\/k‘n"OM
1 STREET ADORESS | ONE HEALTHSOUTH PARKWAY smestorvess | Oyap | N ELHHBOWY Pl
emy-sT-7f | BIRMINGHAM, AL 35243 CTy-ST-2P Blnmgﬁ‘/ﬁrw A, 35343

12. | heraby certily that the infermation supplied with this filing does nat qualify for the #xemptiens contained in Chapier 119, Florida Statytes. | further certify that the infarmaticn

indicated on this report or supplémental regort is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
usiee empowered 1o exacute this report as requirad by Chaptar 607. Florida Stanes: and that my name appears in Block 10 or Block 11 if
n address, with all other like empowered.

of the corporation or the receiver o
changed, or on an attachmeny

SIGNATURE:

AND 7’!! GR PRINTED MAME OF SIGNING OFFICER OR HRECTOR Dam Oay>r Pone ¥




