e | FILED

2004 FOR PROFIT CORPORATION May 06, 2004 8:00 am
ANNUAL REPORT Secretary of State

06 Fc ke ok
DOCUMENT # P96000074064 05-06-2004 90186 015 150.00
1. Entity Name
NSC PORT ST. LUCIE, INC.
—— - - LEUILYI0
Principal Place of Business Mailing Address
ONE HEALTHSOUTH PKWY ' P. 0. BOX 380546 oo
BIRMINGHAM, AL 35243 US BIRMINGHAM, AL 35238 US ) R
SCN— i RCICERR WAL
Suite, Apt. #, etc. ‘ Suite, Apt. #, atc. 04142004 Chg-P CR2E034 (10/03)
City & State ) City & State 4. FEI Number B Applied For |
36-4103651 "Not Applicable
Zip Country Zip Cauntry 5. Cartificate of Status Desired O gge'gfq:fg;“o"a'
) T 7 - G- Hame and Address of Current Regisierad Agen=="—om— TR [amenel o = e 7 - Name and-Address of How Reglstered Agent=——
Name -
C 7 CORPORATION SYSTEM '
1200 SOUTH PINE ISLAND RD. Streat Address {P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am famitiar with, and accepl
the obiigations of registered agent. ,

PRS- N
SIGNATURE .
[ S_i?na_tgre. rv;imor printed ngmfd regismret? vsgenl and title § applicable (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWIll FEE IS $150.00 8. Elecion Campaign Financing _~ $5.00 May Be Gt
- After May 1, 2004 Fee will.be $550.00 |- -Trust Fund Contribution-- ~ - [ Addedto Fees~ |- N T e e
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CcD ‘ O Delete TITLE ([ Crenge  [] Addition
NAME GORDON, JCELC NAME R
STREET ADDRESS | ONE HEALTHSOUTH PKWY STREET ADDRESS
CITY-ST-7P BIRMINGHAM, AL 35243 CITY-51-21P
TE v XX pelete TTLE v ) O Change X7 Addition
NAME BOTTS, RICHARD E NAME Brian M. Menke
STREET ADDRESS | ONE HEALTHSOUTH PKWY STREET ADDRESS One Healthsouth Parkway
cmy-st-20 § BIRMINGHAM, AL 35243 CITY-§1-21P Birmingham, AL 35243
TIE . |vsp 3 B ooite e _5. [ change . X Addition
NAME HALE, BRANDON O NAME Gregory L. Doody
STREET ADDAESS | ONE HEALTHSOUTH PKWY STREET ADDAESS One Healthsouth Parkway
CITY-51-21P BIRMINGHAM, AL 35243 CITY-51-2IP Birmingham, AL 35243
TIE PD ] pelete TME O Change [ Addition
NAME MAY,K ROBERT P HAME .
STREET ADDRESS | ONE HEALTHSOUTH PKWY STREET ADDRESS
CITY-57-21P BIRMINGHAM, AL 35243 CITY-ST-2IP
TILE v 01 Dateie TITLE [ Change  [] Agdition
NAME FOSTER, PATRICK A NAME n L
STREET ADDRESS [ ONE HEALTHSOUTH PKWY . B . [} STREET ADDRESS : 5
T ocmy-sT-ze BIRMINGHAM, AL 35243, L ... §onestap . .. .
TITLE B Y . ;XXDeleIa-- o me. T VID: .- 5o {1 ciiange Y] Aadition
NaE | HORTON, WILLIAM W o we | Guy Sansone _ o
STREET ADDRESS | ONE HEALTHSOUTH PKWY . | sweimooeess | One Healthsouth Parkway .
crv-si2p | BIRMINGHAM, AL 35243 ‘ ] oesr-zr Birmingham, AL 35243 )

12, | hereby certify that the information supplk
indicated on this report or supplems
oL the cccxlrpora:ion of the receive
changed, or on an attachmen

/

SIGNATURE

fhis filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the irformation

true and acclrate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or directer

ered-lQ.e7Bcta this repordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¢ ampowsrad.

an M. Menke/VP of GP 2/43/ (205)976-7116
Da

SIGNATURE Alr) TYP? 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone £




. ¥

ATTA e
AU

—NSC PORT ST. LUCIE, INC.

< Document # P96000074064

FEIN # 36-4103651

Joel C. Gordon
Robert P. May
Gregory L. Doody
Guy Sansone

-. ..Larry D. Taylor __
Patrick A. Foster
Karen G. Davis
C. Drew Demaray
Beall D. Gary, Jr.
Brian M. Menke

All addresses c/o

OFFICERS AND DIRECTORS

Chairman of the Board and Director
President and Director

Secretary

Vice President, Treasurer and Director

Vice President
Vice President
Vice President and Assistant Secretary
Vice President and Assistant Secretary
Vice President

HEALTHSOUTH Corporation

One Healthsouth Parkway

Birmingham, Alabama 35243

Telephone: 205/967-7116



