: 2006 FOR PROFIT CORPORATION
- ANNUAL REPORT

ol ; iy
DOCUMENT # P38529 FlLE
1. Enuty Name
VI . .
MSC OF VERO BEACH, INC 06 HAY 16 AN 9: 5
: Principal Place of Businass Mailing Address
ONE HEALTHSQUTH PARKWAY P.0. BOX 380546
BIRMINGHAM, AL 35243 US BIRMINGHAM, AL 352318 US
2. Principal Place of Business 3. Mailing Aadrass H"Hm |I| ‘Hll m Iml Iml ’l mﬂ I’m Ill“ Ill“ml Iml"‘ ﬂ ,"I
Sulte, ApL ¥, elc. Suite. ApL, ¥, &1c. 04262006  Cngp CR2E034 (11/05) O[o
City & State City & State 4. FE! Number Agpplied For
652-1491963 Not Applicabla
Zp Country Zp County 8. Certificate of Status Desied [ ?ﬁ-;iumm’""
8. Name and Address of Current Registered Agent 7. Nams and Address of New Ragistered Agent
MName
CT CORPORATION SYSTEM
1200 SO. PINE ISLAND RD. Street Address (P.O. Bex Number is Net Acceptatle)
PLANTATION, FL 33324
City FL , Zip Code

8. Tha above nameq aniity submas this staiament for the purpose ol changing its registerea cifica or ragisterad agent. or both, in tne State of Flarida. | am familiar with, ang 3ccept
the obligations of registerea agent.

SIGNATURE
SHQRatTE. TrDed OF 318 Nanmk Of FEGrsiied dQent /) Ty 4 2DDLC A0 (NOTE: Rsgrsierwd Agent 3NALID 1AGLIR] wnen Mt ang) CATE
—FIE:NOWII_FEE 1S $160.00 #. Eleciion Campaign Fnancing O $5.00 M 5,-:‘ (A]] __! - .’I_-_—.._Z;_#:I palrd

After May 1, 2006 Fao will be $550.00 Trust Fund Contribution. Added to Feey (3| Db——BIQ 3--031 MBBBUU oo
10. QFFICERS AND DIRECTORS 1. ACDITIONS/CRANGES TQ OFFICERS AND DIRECTORS IN 11
THTLE CPD [ petete me Clctange [ adation
NAME GRINNEY, JAY e
STREETADDRESS | ONE HEALTHSQUTH PARKWAY STREET ADDRESS
CITY- SI-ZIP BIRMINGHAM, AL 35243 oy -5t zip
il vD O elete ne Cicmnge [ Adition
NAME SNOW, MICHAEL D NAME
STREET ADDRESS | ONE HEALTHSQUTH PARKWAY STREET ADDRESS
CITY-S1-7I BIRMINGHAM, AL 35243 cre-51-2p
e VP O Detzee Tme T omnge O agdition
NAME MENKE, BRIAN M NAME
STREET ADDRESS | ONE MEAL THSOUTH PARKWAY STREET ADOMESS
cry-ST-200 BIRMINGHAM, AL 35243 CIY-SI-21P
TnE ) 0 oeete me vsD Bwn O Aiion
NAME DOQDY, GREGORY L NAME
STREET ADDRESS | ONE HEALTHSOUTH PARKWAY STREET ADORESS
coy-§1-2IP BIRMINGHAM, AL 35243 CImY-ST-2IP
TLE vT 3 oeiete e DOomnge O acdition
NAME WORKMAN, JOHN NAME
STREET ADCRESS | ONE HEALTHSOUTH PARKWAY STREET ADDRESS
CITY-ST-2IP BIRMINGHAM, AL 35243 CIFY-§7-2IP
nnE Y X perte TmE Ocrange [T Agdilion
NAME DEMARAY, C DREW NAME D(CM\? M ELASON
STREET ADDRESS | ONE HEALTHSQUTH PARKWAY STREET ADDRESS Ol'\_Q !["\ ‘“/\SLXCW‘- p
crr-sT-2e | BIRMINGHAM, AL 35243 oY-s1-P [ e opw e B0 3

12, | hereby certily that the information suppiied with this filin g does nat quality for the exemptions contained in Chapter 119, Florida Statutas. | further cartify that the infermation
indicated on this repart or supplemental regon is true and accurate and thal My signature shall have (ha sama lagal effect as ¥ made under oath: that | am an officer or directer
of the corporation of the receiver of vustes empowerad [0 9xecule this report as required by Chapler 607, Florida Statutes: and that my nama appears in Block 10 or Black 11 il

changad. or an an anW accress. with all other like empowerad.
SIGNATURE: 7 /4

WRE AMFED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Daywrs Prone «

/7




