FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

P00000014059

HEALTHSOUTH OF NAPLES, INC.

DO

NOT WRITE IN THIS SPACE

2. Principal Place of Business

ONE HEALTHSQUTH PARKWAY

3. Mailing Address
P.O. BOX 380546

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
May 04, 2004 8:00 am
Secretary of State

05-04-2004 90173 017 ***150.00

14020584

DO NOT WRITE IN THIS SPACE

City & Siate City & State 4. FEI Number Applied For
BIRMINGHAM, AL BIRMINGHAM, AL 63-1244180 Not Applicable

Zip Country Zip Country . . $8.75 Additional
35243 Us 35243 us 5. Cartificate of Status Desired |:] Fee Required

IN THIS SPACE

7. Name and Address of Current Registerad Agent

" or CORPORATION- - -

TDONOTWRITE =

T et mama o -

Street Address (P.O. Box Num_ber is Not Acceptable}

1200 5. PINE ISLAND ROAD

¥YaANTATION

FL | 2§45 4

accept the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and

SIGNATURE
Signature, typed or printed of registered agent and litla if applicable.  (NOTE: Registered Agent signature required when reinstating) DATE
Ja?;tae?h}a-nyyF‘a: e: sis A 50 ” 9. Election Campaign Financing $5.00 MayBe
- Amanded UBR is $61, 25 Trust Fund Contribution. D Added to Fees

Maka Check Payable to Florida Depariment of State

10. OFFICERS AND DIRECTORS -

e CD TME 5]

NnaME GORDON, JOEL C NAME -

STREET ADDRESS ONE HEALTHSOUTH PARKWAY STREET ADDRESS %

CITY-5T-ZIP RTRMINGHAM, AL 35243 CITY - §7-2IP &
(5

e VTQ TIMLE

NAME SANSONE, GUY NAME

STREETADDRESS ONE HEALTHSOUTH PARKWAY STREET ADDRESS

CITY-ST-ZIP gTRMINGHAM, AL 35243 cry-sT-21P

Tme PD TIME

NAME MAY, ROBERT P - NAME )

STREET ADDRESS ONE HEALTHSOUTH PARKWAY STREET ADDRESS T T N . .

CITY-57-ZIP BTIRMINGHAM, AL 35243 CITY-ST-2IP Bo NGT WRITE -~

TME 8§ TITLE i :

NAME DOODY, GREG L NAME IN THIS SPACE

STREETADDRESS gNE HEALTHSOUTH PARKWAY STREET ADDRESS

CITY-ST-2P pTpMTNGHAM, AL 35243 CITY - ST- 2P

me VvV TITLE

NAME BRIAN M. MENKE NAME

STREET ADDRESS ONE HEALTHSOUTH PARKWAY STREET ADDRESS

CTv-5T-ZP BTRMINGHAM, AL 35243 ey - ST-21P

e V Tm.g

NAME TAYLOR, LARRY D NAME

STREETADDRESSONE HEALTHSOUTH PARKWAY STREET ADDRESS

-8T- -8T-
CmY-5T-ZP b T pMINGHAM, AL 35243 CTY -ST-21P

indicated on thls report or supplemen B

true and accyrate

12. | bereby certify that the information supplted wifls this filing does not qualify for the exemption stated in Section 119,07({3){i), Florida Statutes. | fusther certity that the information
9pod and that my signature shall have the same jegal effect as if mada under oath; that | am an officer or director
B this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or on an

Hertby

205-967-7116

T /Date Daytime Phone #

3W1140 1.000




- Pooooos /;ZS}“\\

ANNUAL LIST OF OFFICERS
Patrick A. Foster Vice President
Karen G. Davis Vice President

C.Drew Demaray  Vice President and Assistant Secretary
Beall D. Gary, Jr. Vice President and Assistant Secretary

All Addresses c/o
HEALTHSOUTH Corporation
One Healthsouth Parkway
Birmingham, AL 35243

Phone (205) 967-7116



