2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P39419

1. Entity Name

CORAL SPRINGS-GC, INC.

Principai Place of Business

ONE HEALTH SQUTH PKWY.

Mailing Agdress

P.0. BOX 380546

BIRMINGHAM, AL 35243 US BIRMINGHAM, AL 35238  US
2. Principal Place of Businass 3. Mailing Adcress ‘ !“[l"‘ l“ [m' mﬂ |]“| lﬂl] ‘Iﬂ Iml Illglml l[lﬂ |"I| Iﬂﬂln I] ﬂll
Suite, Apl. ¥, alc. Suite. Apt. #, 81c. 04282006 Chg-P CR2E034 (11/05) O (J
City & State City & State 4. FEi Number Applied For
62-1502727 Not Apglicable
op Caunty @p Cauntry 3. Centificate of Status Daesirad O $8.75 Af’"““"’"‘"
Fes Raquired
8. Name and Agdress of Current Registersd Agent 7. Name and Address of New Ragisterad Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE 1ISLAND ROAD
PLANTATION, FL 33324

Straet Adcrass (P .O. Box Number is Not Acceptable)

City

FL l Zip Coca

8. Tha above namec entity sul s Nis stalement for the purpose of thanging its registered offica or registered agent, or both, in the Stata of Florida. ! am familiar with, and accept

the obligations of registerec agent.

SIGNATURE
Sigrature. Npad 2 ANea nAme O regrEiared agent and 18 o A0ShCACH. (NOTE. Ragislared AQint Lnatuil fgured when ‘enslatng) QATE
Wi i i i e 1 = Ty
FILE'NOWIIi-FEE 15-5150.00—_% 8. Blectian Campaign Financing $5.00 M“)*ﬁsllj.'a—!'—' T = 4= M =aree -
Aftor May 1, 2006 Foe will bo $550.00 Trust Fund Contricuticn. aded Yiges) [I6——01039--001  +75300.00
10, CFFICERS AND GIRECTCRS 11, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 5 1
TiTE CPD 3 teiere e O Changs [ agdition
NAME GRINNEY, JAY NAME
§TREET ADDAESS | ONE HEALTHSOQUTH PKWY. JTAEET ADQRESS
CITY-ST- 2P BIRMINGHAM, AL 35243 CRY-ST- TR
TITiE VTD O petete TnE LV O Echarge  [J Acaition
RAME SNOW, MICHAEL D NAME
STREET ADDAESS | ONE HEALTHSOUTH PKWY $TAEET ACORESS
crv-sT-2P | BIRMINGHAM. AL 35243 R Lmy-st-ae .
g VAS (D Detete TITLE a5 : [ Changs  [Acaition
NAME DEMARAY. DREW C NAME Jedy Marin
STAEET A0URESS | ONE HEALTHSOUTH PKWY et ss ong - Healdthsyudin Pt/
crv-size | BIRMINGHAM, AL 35243 A T A 0dys
Lt S O3 et nnE SO [Arange [ Acdition
NAME DOOOY, GREGORY L HAME
STREET ADCRESS | ONE HEALTH SCUTH PKWY, STREET ADDRESS
CITY-ST- 2P BIRMINGHAM, AL 35243 CITY . ST- 2P .
TiLE VAS I Detete TE V Erarge 3 Acdilion
NAME HICKS, LUCY C NAME
STREET ADORESS | ONE HEALTHSOUTH PKWY, STREET ADDRESS
Ciry-S3-2IP BIRMINGHAM, AL 35243 Civy-§1-2P
me VP O velete e V Crange [ Addition
NAME MENKE, BRIAN M NAME
STREET ADDRESS | ONE HEALTHSOUTH PKWY. STREET ADDRESS
civy-ST-21P BIRMINGHAM, AL 35243 Ciry-§1-09

12. | haraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Starnutes. | further cenily that the information
indicatea on this raport & supplamental repart is true and accurate and that my signature snall have the same legal attect as d made under cath: that | am an officer or director
af the corporation or the receiver or trustes ampower:lcj: 1o axecyte this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Biock 11 if

other Jj

changed, or on an attacament wi acdaress, wi

SIGNATURE:

empowerad.

TED NAME OF JGKING OFFICER OR DIRECTOR

Dayvra Prone ¢




