atel

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M94000000169

1. Entity Name

SCA/FT. MYERS, LLC LIMITED COMPANY

Principat Placa of Business Mailing Adaress

ONE HEALTHSOUTH PARKWAY P.0. BOX 380546

BIRMINGHAM, AL 35243 BIRMINGHAM, AL 35218

i s 0 e R T
Suite. AQL. #, atc. Suite, Apt. #, etc. 04282006  Chg-LLC CRIEOS3 (1/05) @(ﬁ
City & State City & State 4. FEI Number Applied For

6§2-1587567 Not Agplicabla
Zip Couniry Zp Country 5. Certificate of Status Desied [ $5.00 agditional
Fes Reguired
#. Name and Address of Curment Registersd Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Adarass (P.O. Box Number is Not Acceptable)
PLANTATION, FLL 33324

City FL l Zip Cace

8. Tha above namag anuty suCmils (s sialement for the gurpose of changing its regisierad office or registered agent, or bath, in the State of Flerica. | am tamiliar with. ana acceqt
the obligations of regis:erac agent.

SIGNATURE
Signature. yged o SrrTed Tame of (egIEred dQent and bhe o S0CECate INDTE. Rbgritired AQII BONRLIR "equardd Wi FEnsla g DATE
cFiling-Fae-is-$50.00> Make check payabie to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TIME MGRM O Detete Tne o O change [ adaition
N LEE HEALTH VENTURES, INC. v SODOTESR4 7RSS
STREET ADORESS | 16201 BASS RD. STREET ADDRESS 0601 A06-~010239--001 #5300 0l
cy-s1-zip FT. MYERS. FL 33907 CiTY-ST- 2P T
TE MGRM 5 oelets TTLE D change [ Aadition
NAME SCA-FT. MYERS, INC. NAME
STREET ADORESS | ONE HEALTHSOUTH PARKWAY STREET ADDAESS
CoY-ST- 27 BIRMINGHAM, AL 35243 CIry-Sr-2IP
TME O peete ut3 O crange [ Acvition
NAME NAME
STREET ADDRESS SIREET ADORESS
CiTY-ST- 2P CrY. ST- 29
TnE O geiee e Ockange [ agdiion
NAME NAME
STREET ADDAESS STREET ADDAESS
CIvY-ST- 2P CITY-ST-2P
e O3 Detere TILE Cicrange [ Addition
NAME NAME
STREET ABORESS STREEY ADDRESS
CITY-5T-27 CITY-§T- TP
e [ Desete TILE Ocharge [ adition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-5T-2p CITY-ST- 2P

11. | nereby certily that the information suppiiea with nis filing does not quatity for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
ingizatad on thig repcrt is trus and accurate and that My signature shall have the sama legal eflect as il made under cath; that | am 2 managing member or manager al (he
timited liability company or the recgiuge or rustee empowared 10 execue (his repor as required by Chapter 608, Flonda Stannes.

S I G NAT UsgﬂEW:"W%Mw MAME OF MANAGING ER, OR AUTHORIZED REFRESENTATIVE e Daytrre Prone ¢




