2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P96000074064

1. Entity Name

NSC PORT ST. LUCIE, INC.

Principai Place cf Business

QNE HEALTHSOUTH PKWY

Mailing Adcress

P. 0. BOX 380546

BIRMINGHAM, AL 35243 US BIRMINGHAM, AL 35238 US
I |
2. PrinCipal Place of Businass 3. Mailing Adcress L ]
Suite. Apt. #. aic. Suite. Apt. #. elc. 04282006 Chg-P CR2£034 (11/05) O(ﬂ
City & State City & Siate 4. FEI Number Appliag For
364103651 Not Applicabte
Zie Couniry ae Country 8. Cenificato of Status Dasied L 22-3:5 Aqcitional
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registarad Agent
Nama
C T CORPORATION SYSTEM
1200 SOUTH PINE 1SLAND RD. Street Agaress (P.O. Box Numoer is Not Accepiable)
PLANTATION, FL 33324
City FL I Zip Coce

8. The above namac eniity submits inis siazement for the purcese of changing its registerea office or registarea agent, or DOth. in the State of Florida. | am (arviliar with, ana accept

the apbligations of registarec agant.

SIGMATURE
Signature. tyOsc of Srrted ~ame Of ‘eguierac dgert and e f 205uCalie INOTE. Regustared AQenT 1Gransm requireq «nen rivimrg | CATE
- .y —
CFILE:NOWYI_FEE 1S $150:000 3. Btactian Campaign Financing HroB43161

After May 1, 2006 Fee will be $550.00

Trust Fund Centribution.

5--01039—-001  +%26900, 00

19. CFFICERS AND DIRECTCRS 11, ADDITICNS/CHANGES TC QFFICERS AND DIRECTORS IN 11

T CPD O cetee TINLE [Jcrenge [ Agaition
NAME GRINNEY, JAY NAME

STREET ADDRESS | ONE HEALTHSOUTH PKWY STREET AQDRESS

CiTY-ST-2IP BIRMINGHAM, AL 35243 cny.sr-219

TTLE v O ceme Tme Ocrange  [J Asdition
NAME MENKE, BRIAN M NAME

STREET ADDRESS | ONE HEALTHSOUTH PARKWAY STREET ADDRESS

oy Si-7ip BIRMINGHAM, AL 35243 CITY-ST-21P

ME V8D O Cetere e Ooene [ Adition
NAME DOODY, GREGORY L RAME

STREET ADORESS | ONE HEALTHSCUTH PARKWAY STREET ADDRESS

CITY-51-21P BIRMINGHAM, AL 35243 CITY- 5170

e VT O oerere e Oomnge [ avcition
RAME WORKMAN, JOHN NAME

STREET ADORESS | ONE HEALTHSOUTH PKWY STREET ADORESS

cIry-§T-21 BIRMINGHAM, AL 35243 CITY-ST-2IP

me vD O peiete e Dcmge 3 Avgiion
NAME SNOW, MICHAEL D NAME

STREET ADORESS | ONE HEALTHSOUTH PKWY STREET ADDRESS

GifY-ST-2IP BIRMINGHAM, AL 35243 CITY -ST-2P

TME v O Dstere nnE Ocange [T Ancition
NAME TARR, MARK NAME

STREET ADDRESS | ONE MEALTHSOUTH PARKWAY STREET ADRRESS

CITY-ST-21P BIRMINGHAM, AL 35243 CITY-57-2P

12. | heraby certily that the information supplied with this filing does not quakly for the examptions contained in Chapter 119, Forida Statutes. | further certifly that the infarmatien
indicataa an this rapart or supplemental rewon is true and accurata and that my signatura shall have the same legal effect as i made under oath: that I am an officer or director
af the corporation or the receivar Or ruslee empawarad o executs this repon as raquired by Chapter 607, Florida Stautes: and that my nama appears in Block 10 or Block 11 il

I!_’- AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Qatw Darywrrw Phona &

¢hanged. or gn an anacr\W accress, with all other like empowerad.
SIGNATURE: (7
rd !



