R

2006 FOR PROFIT CORPORATION
- ANNUAL REPORT

P =
DOCUMENT # P36700 ELED
1. Entity Nama e
HEALTHSOUTH DOCTORS' HOSPITAL, INC. X .
06 HAY 16 A 8:18
Principal Place ot Business Mailing Aadrass i.‘:‘::, ‘:i' ‘7 ’ ¢ r;.
ONE HEALTHSOUTH PARKWAY P 0 BOX 3805456 LR '
BIRMINGHAM, AL 35243 US BIRMINGHAM, AL 35238 US 7
T

2. Principal Place of Businass 3. Mailing Acdress 1

Suite. ApL. #, elc. Suite, Apt. #, etc. 04282008 Chg-P CRZE034 (11/05) D\o

City & State City & State 4. FE{ Number Applied For

63-1055136 Not Applicable
Zip Country Zp Country 8. Canificate of Staws Desired | $8.75 Aaditiana)
Fee Required
8. Name and Address of Current Registared Agant 7. Nama and Address of Naw Reg »d Agent
Name
CT CORPORATION
1200 S. PINE ISLAND ROAD Sireet Address {P.C. Scx Number is Not Acseptatle)
PLANTATION, FL 33324
City FL I Zip Code

8. The above namaq antity submits inis staterment for the surpose of cnanging its regisiared offica or registered agent, er bath, in the State of Fioriga. | am farmiiiar with, ana accept
the abligations of registered agent.

SIGNATURE
Sigrawra, tytms or orwred "amae of regriterec aent 370 T3 f 20pUCA0H. INCTE. Ragusterad Agen] SgrUiLrE requred when renganng) DATE
. e TIPS S e
CFILE:NOWII-FEEIS $150.00 3 Election Carmpaign Financing SS.Domlmwi' i = Sl L I
Aftor May 1, 2006 Fee will be $550.00 Trust Fung Contritution. Aaded wolimd| 1 §5—~101039--001 #HAE900. 00
10, QFFICERS AND DIRECTCRS 11. ACDITICNS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TITLE CFD O pelets e [change  [J Accition
NAME GRINNEY, JAY NAME
STREET ADDRESS | ONE HEALTHSQUTH PARKWAY STREET ADDRESS
Y- ST 2P BIRMINGHAM, AL 35243 CITY-§3-21P
TITLE CPD O Detete THLE YD E}t(hulqe 3 Addition
NAME SNOW, MICHAEL D NAME
STREET ADDRESS | ONE HEALTHSOUTH PARKWAY STREET ADCRESS
oy S7-0P BIRMINGHAM, AL 35243 Ly -s1- 7P
mE VAS [ Delete nne AS . Ochange  {J Addition
NAME DEMARAY, DREW C N Jooly t\/layifm )
STREET AQORESS | ONE HEALTHSOUTH PARKWAY steeer 0oRess | eyng q_,q,(,-l/\%'w“ﬂ Pl leogyy
omr-sT-zp | BIRMINGHAM, AL 35243 avste | Binnalom g 2%ad3
T vSD O peime nne OJCrange [ Aacition
NAME DOODY, GREGORY L NAME
STREET ADDRESS | ONE HEALTHSCUTH PARKWAY STREET ADORESS
CITY-5T-2P BIRMINGHAM, AL 35243 Ciy . SE-2IP
ITLE v O oeen me Ocrange 7 Accition
NAME MENKE, BRIAN M NAME
STREET ADORESS | ONE HEALTHSOUTH PARKWAY STREET ADDRESS
cmy-st-21p BIRMINGHAM, AL 35243 ¢iry-sT-2P
TILE VAS O oeiete Ting V @frange [ Agoition
NAME HICKS, LUCY NAME
STREET ADDRESS | ONE HEALTHSOUTH PKWY STREET ADDRESS
CITy-ST- 2P BIRMINGHAM, AL 35243 CITY-ST-ZF

12. 1hereby cartify that the information supcliec with this filing doas not cualify for tha exemptions contained in Chapter 119, Porida Statutes. | further certify that the information
indicated on this report or supplemental regent is true and accurate ang that my signature shaill have the sama legal eflect as il made undar cath: that | am an officer ar director
ol thg carparalion or the recaiver or lrusiee ampowerad o exscute this report as required by Chapter 6G7. Florica Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an anachment with apadcress, with all other like empowered.

SIGNATURE:

€ AnGTroED OR PRINTED NAME OF $IGNING OFFICER OR OIRECTOR Qs Dayare Prone ¢




