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2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000014059

1. Enuty Name

HEALTHSQUTH OF NAPLES, INC.

Principal Place oi Businass

ONE HEALTHSOUTH PRWY.

Mailing Address
P.0. BOX 380546

gt bt

e

L9 Lo !
PELLAMS LG

BIRMINGHAM, AL 35243 S BIRMINGHAM, AL 35243 US
2. Principal Place of Businass 3. Mailing Adaress mlﬂm mmﬂ “m “m “m llm Illll m |l|l] mll I["] 1lI||l| H ,“I
Suile. ApL. #, 8lc. Suits, Apt. #. ete. 04282006 Chg-P CR2ED34 (11/05) 0 (0
City & State City & State 4, FE] Number Applied For
63-1244180 Not Applicable
a@p Country e Country 5. Cenificate of Status Desirad a ?ggesq lidm‘:'ﬁ“"‘a'
§. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
CT CCRPORATION SYSTEM
1200 S. PINE ISLAND RD. Street Aaarass {P.O. Box Numbar is Not Acceptable)
PLANTATION, FL 33324
City FL l Zip Code

8. The above named entity supmits tnig statement for the purpose of changing its registares office or regisiared agent, or both, in the State of Florida. | am familiar with. and accent

the abligations of registaraa agent.

SIGNATURE

SR, /DD O Brrted ~ame of regered Agent and e « aDpECAC

INOTE. ReQisiared AQINT Cagnaturs 1eGuanid =N e S1I0NG ) CATE

CFILE.NOWII_FEE.IS $150.00 )
Aftor May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Contribution.

I N S S T
$5.000 B4 /150 1735001~ #2690, 00

Added 0 Foes

10. QOFFICERS AND DIRECTORS 11, ACDITICNS /CHANGES TC OFFICERS AND DIRECTORS IN 11

e cPD O detete HuT QO change 3 Addition
NAME GRINNEY. JAY NAME

STREET ADDRESS | ONE HEALTHSOUTH PARKWAY STREET ADDRESS

CITY-ST-2P BIRMINGHAM, AL 35243 GITY-§7-2

me vTD [ Detete ME vV ) Dange [3 Agcition
NAME SNOW, MICHAEL D NAME

STREETADDRESS | ONE HEALTHSCUTH PARKWAY STREET ADDRESS

CiTY-ST-2IP BIRMINGHAM, AL 35243 CITY-§7-79

Tme VCFO [ petete g O3 Cange [ Acdition
NAME WORKMAN, JOHN NAME

STREET ADDRESS | ONE HEALTHSCUTH PARKWAY STREET ADDRESS

CITy.§7-2P BIRMINGHAM, AL 35243 CITY-$T- 2

TIne s O oeee nns vsD Drtnange £ Adaition
NAME DOCDY, GREG L HAME (Bygﬁqrd . 000&1

STREET ADDAESS | ONE HEALTHSOUTH PARKWAY STREET ADORESS

Cmy-ST-2P BIRMINGHAM, AL 35243 oITy-ST-7P

ANE v L) Delete Tme O Cange [ Addition
NAME MENKE, BRIAN M NAME

STREET ADORESS | ONE HEALTHSOQUTH PARKWAY STREET ADDRESS

CITY-5T- P BIRMINGHAM, AL 35243 CITY-ST- 2P

Tne v Beoeie i Ocange [ Additon
NAME DEMARAY, CREW C NAME Darue Mg i

STREET ADDAESS | ONE HEALTHSOUTH PARKWAY smeer agoress (e HecedHaoutly Aucoy

ery-5T-2¢ | BIRMINGHAM, AL 35243 oS-I (Pyronechyy L 8D aud

12, | hergby certily (hal the information supplied with thig filing dees not qualify for the axemptions contained in Ehaptsr 119. Florida Statutes. | futher centily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagat effect as il mada undar oath; that | am an officer or director
of tha corporalion or the receiver or rustee ampowerad 10 exaculs this repan as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an anacnment with an acgress, with all ather like empowerad.

-y

SIGNATURE:

WWA

FEC ON PRINTED NAME DF SIGNING OF FIGER OR DIRECTOR




