2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 05, 2005 8:00 am

DOCUMENT # P32928 Secretary of State
¥, Ertiy Name 05-05-2005 90112 033 ***150.00
CMS REHABILITATION CENTER OF HIALEAH, INC.
Principal Place of Busingss Mailing Address
ONE HEALTHSOUTH PKWY P O BOX 380546 JUuYg aa 1 8
BIRMINGHAM AL 35243 BIRMINGHAM AL 35238
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
25-1650792 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?g'gfql‘:f:;"‘mal
- §. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name )
?gOSOSR;ﬁ\lREAECL)END ROAD Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL | Zip Code

8. The above named entity submits this staternent for the purpase of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sygrature, typad or prnied name of registered agent and ulle it appkcable (NOTE Regrsterad Agent signatura raqured whan reinstaling) DATE
Aﬂel:llligyliogj!é; EeEeE‘LSIuSQ:Os-sOgo'W 9. Elecﬁon Campaign Financing $5.00 may Be
, e rust Fund Contribution. [J  Added to Fees

Make Check Payable to Florida Repartment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 %
ILE CcD I pelete HILE CPD B change [ Addition
NAME GORDON, JOEL C NAME Grinney, Jay
STREET ADDRESS | ONE HEALTHSOUTH PKWY STREETADDRESS | One HealthSouth Parkway
crv-st-zp | BIRMINGHAM AL 35243 CITY-ST-2IF Birmingham. Alabama 35243
WE vTD R volete e VTD R Change [ Additicn
NAME SANSONE, GUY NAME Snow, Michael D.
STREET ADDRESS | ONE HEALTHSOUTH PKWY SREETADDRESS | One HealthSouth Parkway
orv-si-7F | BIRMINGHAM AL 35243 CITY-5T-2P Birmingham, AL 35743
e PD Kl paiete T VAS K change [ Adiion
NAME MAY, ROBERT P NANE Demaray, C, Drew
STREET ADBRESS | ONE HEALTHSOUTH PKWY i STREETADOTESS | One HealthSouth Parkway
CIvY-ST-21P BIRMINGHAM AL 35243 CIvy-si-zip Ri rm:l_n.gham Al 15243
i VAS B Detete TITLE VSD ” R change (] Aadition
NAME COODY, GREG L NAME Doody, Gregory L.
STREET ADDRESS | ONE HEALTHSOUTH PKWY STREETADDRESS | One HealthScuth Parkway
CIFY-51-21P BIRMINGHAM AL 35243 CITY-5T- 2P Birmingham. Alabama 35243
TILE v O Delete TILE [ change [ Addition
NAME MENKE, BRIAN M RAME
streer apopess | ONE HEALTHSOUTH PRWY STREET ABDRESS
CITY-ST-21P BIRMINGHAM AL 35243 CiTY-57-21P
THLE v I Delels MLE VAS B Change  [] Addition
NAME TAYLOR, LARRY D HAME Hicks, Lucy C.
STREET ADCRESS | ONE HEALTHSOUTH PKWY sRerTanDrEss | One HealthSouth Parkway
orv-s1-zr - |BIRMINGHAM AL 35243 CITY-ST-2IP Birmingham, AL 35243

12. 1 hereby v:erti:g_/l that the information supplied with this fili
indicated on this report or supplementa) io-tre
of the corparation or the receiver of_fu
changed, or on an aftachment w

SIGNATURE:

does not quality for the exemption stated tn Section 119.07(3)(i), Florida Statutes. [ further certify that the information
shall have the same legal sffect as if made under cath; that | am an officer or director
ty Chapter 607, Florida Statutes; and thayfy pgame appears in Block 10 or Block 11 if
z%;/
ta

’ 64 o &, lecuts this repgrtas required
g, with all like ginpowefed.

/ Brian M. Menké

-
SIGNATURE AND TYPED OR mee:{umﬁ obacﬁue OFFICER OR DIRECTOR Da

(205) 967-7116

Daytrne Phore #




