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¥2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P40234 FiLED

1. Entity Name

HSC OF BRADENTON, INC.

06 HAY 16 AN 9: 00

Principat Placa of Businass Mailing Address

ONE HEALTHSQUTH PARKWAY P 0 BOX 380546

BIRMINGHAM, AL 35243 US BIRMINGHAM, Al 35238 US

2. Principal Placa of Businasy 3. Mailing Addrass |I|“l“ “l “II] “m H“I lﬂ W I]Il} I} ﬂm “H [Ilﬂ mn ﬂ 1]“
Suite. Apt. #, atc. Suite. Apt. #. alc. 04282006 Chg-P CR2E034 (11/05) O(O
City & State City & State 4. FEi Number Applied For

62-1504706 Not Applicable
@p Country ap Country 5. Certificawe of Status Desired a $8.75 Addifional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RQAD Street Aocress (P.O. Box Number is Not Acceptabie)
PLANTATION, FL 33324

City FL Zip Code

8. Tha above namec entity submus inis statement for the purposa ol changing its registerea office or registered agent. or both, in the Staie of Florida. | am {amiliar with, ang accept
the obligations of ragisterea agant.

SIGNATURE
SigNatura, yDEd OF NNA MAMTE oF (BGIIIRTEA QT ARG TUE ¢ RODUCADE (NOTE: Reg:siered AQENt SIgNANSE MGULINED whar v STIwg) DATE
- R - i j i e 11 T o TERNTTET o T e gy -
CFILE:NOWINCREE IS $150.00 9. Blection Campaign Financing $5.00 meymat LI 1} 7" S ) D Ty
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added o €ea’ (1 11/ 06~~01 039--001  #%30900 n
19, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE cop O oelete TNE O Ctange {7 Adgition
NAME GRINNEY, JAY NAME
STREET ACDRESS | ONE HEALTHSOUTH PARKWAY STREET ADDRESS
Ciry-51-2P BIRMINGHAM, AL 35243 CIY-ST. 2P
e VDT 3 celere puls NE®) Gctange [ Acation
NAME SNOW, MICHAEL D. NAME
STREET ADDRESS | ONE HEALTHSOUTH PKWY STREET ADDRESS
Cr-sT-71P BIRMINGHAM, AL 35243 Sirr-S1-21P
Tme 5 3 celete e IS0 [ Change L) Addition
NAME DOODY, GREGORY NAME
STREET ADDRESS | ONE HEALTHSOUTH PARKWAY STREET ADDRESS
Ciry-ST-2P BIRMINGHAM, AL 35243 Y5-I
TirLe v O oetete g Clcnangs [ Adoition
NAME MENKE, BRIAN M NAME
STREET ADDRESS | ONE HEALTHSOUTH PARKWAY STREET ADDRESS
Ciry-Si-ZIP BIRMINGHAM, AL 35243 SITY-S1-21P
TIME \a [ Celete TmE uT [ Crange [ Additian
NAME WORKMAN, JOHN NAME
STREET ADDRESS | ONE HEALTHSOUTH PARKWAY STREET ADDRESS
Ciry.ST-2I° BIRMINGHAM, AL 352432 ZIY-s7- 2P i
TME VP 0 Delets TE \J Ccnge  [Agdtion
NAME DEMARRAY, C. DREW NAE, Olﬁ-ﬂﬂ Muappon
STREET ADORESS | ONE HEAL THSOUTH PARKWAY STREET ADORESS H(n Pov
CTY-ST-ZP | BIRMINGHAM, AL 35243 cITe-St-2 Btfr’hm 384 3

12. | haraby certity that the information supplied with this filing does not guality for the examplions contained in Chapter 119. Florda Statutes. | turther certity thal the infarmation
indicated on this report of supplamental reper is true and accurate and that my signature shali have the same lagal effect as if mada under cath: that | am an officer or director
of the corporation or the receiver or iruslae empowered 10 executa this raport as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address. with all other ke empowerad.

SIGNATURE:

D TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dam Cayore Prone &




