2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT 4 P40547

1. Entity Name
SHC NORTH DADE, iNC.

Principal Place of Business

ONE HEALTHSQUTH PARKWAY
B?MINGHAM AL 35243
v

Mailing Address

P O BOX 380546
BQMINGHAM AL 35238

2. Prncipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 05, 2005 8:00 am
Secretary of State

05-05-2005 90110 037 ***150.00

30043

'\ U

FTE

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

1st MOORE CR2E034 (10/04)
City & Stale City & State 4. FEl Number Applied For
58-2010078 Not Applicable
Zip Country ap Country 5. Cortiicate of Status Desied ~ []  98+79 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
O ' Name
C T CORPORATION SYSTEM

Street Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

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

Sagnalu'e, typad of prnled namae of registarad agent and tile d apphkeabie

{NOTE Reqslerad Agenl sigratura regured when rainsialing}

QATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

9. Election Campaign Financing

$5.00 mMay Be

Make Check Payable to Florida Depattmant of State frustFund Conmbuton. L1 Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE CcD . EDelete TITLE CPD [JChange XX Addition
NAME GORDON, JOEL C NAME Grinney, Jay

STREET ADDRESS | ONE HEALTHSOUTH PARKWAY STREETADDRESS | One HealthSouth Parkway

orv-sT-2P | BIRMINGHAM AL 35243 oIY-57-2P Birmingham, Alabama 35243

L PO F Delete TLE VT [ change  XJ Addition
NAME MAY, ROBERT P NAME Snow, Michael D.

STREET ADDRESS | ONE HEALTHSOUTH PARKWAY SIREETADDRESS | One HealthSouth Parkway

oiv-51-2F | BIRMINGHAM AL 35243 Cry-ST-21p Birmingham, AL 35243

1L vTD X petete HILE VCFO [0 change 37 Agdition
NAME SANSONE, GUY NAME Workman, John

STREET ADDRESS | ONE HEALTHSOUTH PARKWAY “J SIEIADGRSS 4 One Healthsouth Parkway

oiv-ST-IP | BIRMINGHAM AL 35243 cy-st-2p Birmingham, AL 35243

e VP [F oelete TITLE v [ Change 0] Addition
NAME BOTTS, RICHARD E NAME Menke, Brian M.

STREET ADDRESS |ONE HEALTHSOUTH PARKWAY SIRLETADDRESS | One HealthSouth Parkway

CHY-ST-2IP BIRMINGHAM AL 35243 CITY-ST-2IP Biminghﬂm . Alabama 3157413

THLE S 7 Detete TITLE [ Change [ Additioa
NAME DOODY, GREGORY L NAME

STREET ADDREss | ONE HEALTHSOUTH PARKWAY STREET ADDRESS

civ-st-np  |BIRMINGHAM AL 35243 CITY-ST-7IP

TILE v [ Defete THLE Jchange [ Addition
NAME DEMARAY, DREW NAME

staeeT ADoRess | ONE HEALTHSOUTH PARKWAY STREET ADDRESS

CITY-5T- 2P BIRMINGHAM AL 35243 CITY-S1-7IP

of the corperation or the receiver or trustes
changed, or on an attachment witl

SIGNATURE:

his repod

Brian M. Menke

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

S

SIGNATURE AND TYPED OszlNTEDMDF SIGNING OFFICER OR HRECTOR

(2D05)967—7116

Date aytrne Phone #




