«

' 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #P13120
1. Entity Nama
REBOUND, INC.
Principal Placa of Business Mailing Address
ONE HEALTHSOUTH PRKWY P. 0. BOX 380546
BIRMINGHAM, AL 35243 IS BIRMINGHAM, AL 35238 US
T L R CRREm Do
Suile. Agt. ». o1z, Suite. Agt. 8. ecc. 04282008  Chg-P CR2E034 (11/05) Db
City & State City & State 4. FEE Number Applied For
. 62-1178229 Not Applicablg
Zip Country Zip Caunry 5. Cortificate of Staws Desred ~ [] 9079 Acditional
Fee Required
6. Name and Address of Current Reglistared Agent 7. Name and Address of New Registered Agent

Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Street Adaress (P.Q. Bex Numper is Not Accegianle)
PLANTATION, FL 33324

City FL [ Zip Code

. 8. The abgve nameq antity sucmits this siatement fer :ng purpese of changing its regisierec office or regisieraq agent, or betn, in tne State of Floriga. | am familiar witn, ang accept
i the cbligations of registered agenlt.

. SIGNATURE
' Sighature, iyped or crnted rare o regraierec agert anct Lie if A0DACADM, INOTE: RRGrtierad AGent SIGNATLIE SQUIEd ehar ~SwT$ADNg} DATE
L , e . . . SO TSRS =
i < FILENOWIN_FEE]1S'$150.00_ % Slection Campaign Fancing 1y $5.00 %57]1 *f, ]B:.l_f‘]ri ,:Eg:.'__“{' 11 WO
:}l After May 1, 2008 Feo will bo $550.00 Trust Fang Contribution. Added to Fedd 101w .:_bSUU A0
,1} 10. QFFICERS AND DIRECTCRS 1. ACCITICNS/CRANGES TG OFFICERS AND DIRECTORS IN 11
4 mE co O uete e c.DP Blcrange [ Addition
B RAME GRINNEY, JAY NamE
;‘ STREET ADDRESS | ONE HEALTHSQUTH PKWY STREET ADDRESS
A CITY-57-2P BIRMINGHAM, AL 35243 CIFY-57- 2P
Tme V7D O ceten Tne vD ®f crange [ Acdilion
NAME SNOW, MICHAEL D HAME
STREET ARDAESS | ONE HEALTHSOUTH PKWAY STREET ADORESS
CITY-ST-71P BIRMINGHAM, AL 35243 gmy-s3-2Ip
A0+ vsD [ neete TIME O Crange £ Addition
NAME DOOOY, GREGORY L NAME
! STREET ADDAESS | ONE HEALTHSOUTH PKWY STREET ADDRESS
i CITY- §3- 2P BIRMINGHAM, AL Civy-Sr. 2P
e VAS (R oeiece M VA . Octange  [Dddition
NAME DEMARAY, C. DREW NAME J Mar-} L
STREET ADDRESS | ONE HEALTHSOUH PARKWAY STREET ADRESS mw fassudh Plaoy
k) om-sT-2@ | BIRMINGHAM, AL 35243 oTY-S7-2P B ,,-mma\,@m B 35 aq 3
RE TTLE v [ eiste ITLE Octange {7 Ancition
NAME MENKE, BRIAN M NAME
STREET ADDRESS | ONE HEALTHSOUTH PKWY STREET ADORESS
CITY- ST-21P BIRMINGHAM, AL 35243 LY. ST-21P
Tme VAS O elere e v [cange [ Addiion
NAME HICKS, LUCY C HAME ’
STREET ADDRESS | ONE HEALTHSOUTH PARKWAY STREET ADDRESS
coy-st-21p BIRMINGHAM, AL 35243 cry-ST-2IP

12. 1 hereby certify that the information supplied with this filing cces not qualify for the exemptions contained in Chagter 119. Florida Statutes. | further certify that the information
indicated on this report or supplemental rapart is true and accuralé and that my signature shall have the same legal elfect as it made under qath; that | am an officer or direclor
ol the corporation or tha raceivar or lrustee empowaearad (0 axacutla this repon as required by Chapter 807, Flonda Statutes: ang that my name appears in Block 10 or Black 11 if
cnanged, or on an anachment«ith hn accress, with all ¢iher like émpowared.

SIGNATURE:

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oe Dayure Prong +




