¥005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) 7 May 05, 2005 8:00 am

DOCUMENT # P98000046082 Secretary of State
1. ity N
Entity Name 05-05-2005 90110 039 ***150.00
NSC ST. AUGUSTINE, INC. -
Principal Place of Business Mailing Address
ONE HEALTHSOUTH PKWY P. Q. BOX 380546
BIRMINGHAM Al 35243 BIRMINGHAM AL 35238 5 0 ﬂ 4 9 4 1 2
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10!04)
City & State City & State 4. FE| Number Applied For
59-3520981 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired a $8.75 addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heqgistered Agent

Name

?gOg%RIEI?JEAIgB%[s)YRSJ EM Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

City FL Zip Code

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

SIGNATURE
Signature, yped of printed name o registered agent and tille if apphcablke (NOTE Regrsiered Agenl signature required whan rainstaing} DATE
FILE NOW!!! FEE IS $150.00 ‘ N .

After May 1, 2005 Fee Will Be $550.00 - e e, $5.00 ey e
Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE cD o Deleta e CPD Ol change B Addilion
NAME GORDON, JOEL C NAME Grinney, Jay
STREET ADDRESS | ONE HEALTHSCUTH PKWY STRECTADDRESS | One HealthSouth Parkway
CITY-ST-ZiP BIRMINGHAM AL 35243 CITY-ST-21P Birmingham, Alabama 35243
T 5 ] Delete TLE VSD I change [ Adition
MAME DOCDY, GREGORY L NAME Doody, Gregory L.
SFREET ADDRESS | ONE HEALTHSOUTH PKWY st ADDRESS | One HealthSouth Parkway
ary-st-zp - | BIRMINGHAM AL 35243 CITY-ST-21P Birmingham, Alabama 35243
TinE VPT B Delete TITLE VD ] change NAddilicn
NAME SANSONE, GUY NAME Snow, Michael D.
STREET ADDRESS | ONE MEALTHSOUTH PKWY STRELTADDRESS | One HealthSouth Parkway
UiY-ST-ZP | BIRMINGHAM AL 35243 Cmy-st-2i Birmingham, Alabama 35243
T1TLE PD ¥ Delate TITLE VT 3 Change KAddmon
NAME MAY, ROBERT P NAME Workman, John
STREET ADORESS | ONE HEALTHSOUTH PKWY sireenanciess | One HealthSouth Parkway
orv-sT-7p | BIRMINGHAM AL 35243 CITY-ST-21P Birmingham, Alabama 35243
TITE VAS 3 Detete L [ Change [ Addition
NAME DEMARAY, DREW C NAME
sthees aporess | ONE HEALTHSOUTH PKWY STREET ADDRESS
cry-si-ze | BIRMINGHAM AL 35243 CiTY-S1-21P
TIILE v [ Delete e [ change [ Addition
NAME MENKE, BRIAN M NAME
STREET AppRESs | ONE HEALTHSOUTH PKWY. STREET ADDRESS
CITY-SI-ZIP BIRMINGHAM AL 35243 CITY-S1-2P

12. | bereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 1 am an officer or director
of the corporauon or the receiver aor & mpowered to execute h repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

pAwere

‘an M. Menke, Vice President 5//%(” 205-967~7116

-
SIGNATURE AND TYPED ORFRINTED NAME OF SIGNING GFFICER OR IRECTOR ale Daytime Phona &




