2006 FOR PROFIT CORPORATION
ANNUAL REPORT :

DOCUMENT # P10581

1. Enuty Name

HEALTHSOUTH MEDICAL CENTER, INC.

Principal Place of Bus:nass Maifing Adgdress e
) ONE HEALTHSOUTH PARKWAY P.0. BOX 380546 S10 AT T

BIRMINGHAM, AL 35243  US BIRMINGHAM, AL 35243 . R
llllﬂllllllﬂlllllllllllﬂlllltllllﬂlﬂIllﬂlllﬂlllﬂllllllllﬂlllllilll

Suile, Apt, #, etc. Suite, Apt. ¥, 81€. 04282006 Chg-P CR2EQ34 {11/05) O(o
i City & State City & State 4. FEl Numbar Appliad For
; 63-0872306 Not Applicatle
i Zio Couniry Zp Couniry 5. Centificale of Status Desired 0O $8.75 Additional
. Fee Required
8. Name and Address of Current Registarad Agent 7. Nama and Address of New Registersd Agent

Name
CT CORPORATICON SYSTEM
1200 S. PINE ISLAND ROAD Strgal Adcress {P.O. ox Number is Not Accegtlatie)
PLANTATION, FL 33324

City FL [ Zip Code

B. The atove namec entity submits tnis siatement for ne curposa of changing its regisierec cffice cof ragisiered agent, or both. in the Siate of Florida. | am famiiar with, ane accep!
tha obligaticns of ragisteraa agant.

EEF PO

B SIGNATURE

Signatura. typed or pnnted ryre of regulered Aget and Toe  ADDICAZ W INGTE: ReQuitereq Agent 3IQnatue requaed whin ‘esvaong ) ODATE

i

1 . . 5 o -- |_—_- — — -

i CFILE'NOWNI-FEE 1S $150.00 9. Eleciion Campaign ﬁnanc:ng $5.0 MP :TE!, _| .__.l"" i 3.—;'5_

J Aftor May 1, 2008 Fae will be $550.00 Trust Fung Convibuton. Added —OI033--00T - #%8300, 00

. 1L 10. OFFICERS AND DIRECTORS 1. ACCITICNS/CHANGES TO OFFICERS AND QIRECTORS IN 17

.:-F: HILE CFD [ Detere TME CTrange [ Accilion

A NAME GRIMMEY, JAY NAME Jc(\’ Gry nquj

g STREET ADORESS | ONE HEALTHSOUTH PKWY STAEET ADDRESS

CITY-57- 2P BIRMINGHAM, AL 35243 CITY-ST-7P
TITLE vTD O Detete e VD @franee ] Adgition
NAME SNOW, MICHEAL Hame
STREET ADCRESS | ONE HEALTHSOUTH PKWY STREET ADORESS
€Iy -ST. 2P BIRMINGHAM, AL 35243 LY -sT-29
nne VvsD O oelete nne Ocrange  [J Agaion
NAME DOODY, GREGCRY L NAME
STREETADDRESS | ONE HEALTHSCUTH PARKWAY STREET ADDRESS
CIFY-ST- 2P BIRMINGHAM, AL 35243 ey ST- 2P
Tne VAS B oo e ClCrame  [hedition
KAME DEMARAY, DREW C NAVE J
STREET AORESS | ONE HEALTHSOUTH PARKWAY STREET ALDRESS m{.ﬂ, Pl
cav-st-ze | BIRMINGHAM, AL 35243 TY-§T-2F (b ,rq\qmq e 39243

- TINLE v O celets e ~ Octange [ Agdition
NAME MENKE, BRIAN M MAME
STREET ADDRESS | ONE HEALTHSQUTH PARKWAY STREET ADDRESS
CITY-ST-2ip BIRMINGHAM, AL 35243 CITY - ST-ZIP
TTLE VAS [ Detete i \ B Thange [ aggiton
NAME HICKS, LUCY C NAME
STREET ADDRESS | ONE HEALTHSQUTH PARKWAY STREET ADORESS
CIY-sT-2iP BIRMINGHAM, AL 35243 Cmy -sT-2IP

12. | haraby certity that the information supgtiad with this filing coes not qualify lor the exemptions contained in Chapter 119, Florida Statites, 1 further cartify that the information
indicated on this repert or supplemental report is jzue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officar or diractar
of the corporation or the receiver or lruslae empowered to axecula this report as required by Chapter 807, Florida Statutes: and that my nama appears in Bleck 10 or Block 31 if
changed, or on an atachment wit 3 , with 2li other like empowerad,

SIGNATURE:

D CR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dasa Qayome Prone ¢




