2006 FOR PROFIT CORPORATION

<L ANNUAL REPORT
DOCUMENT # P98000046082 ool R D
1. Entity Name P4 !"" -
NSC ST. AUGUSTINE, INC. .
GEMAY i6 AM 8:22
Principal Place of Business Mailing Adgress ’ ') w"' :.
ONE HEALTHSOUTH PKWY P. 0. BOX 380546 COULEIOA
BIRMINGHAM, AL 35243 BIRMINGHAM, AL 35238
T (R AR AR ORMROg
Sulte. Apl. #. atc. Sulte. Apt. ¥. etc. 04282006  Chg-P CR2E034 (11/05) () (9
City & State City & Stata 4. FEi Number Applied For
59-3520981 Not Applicable
Zip Cauntry Zip County S Cenilicate of Staws Desired [ $8-1°3 Addtional
A Fee Raquired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agsnt

Name

CT CORPCRATION SYSTEM
1200 S PINE ISLAND RD Street Address (P.0. Box Numbper is Not Acceptatle)

PLANTATION, FL 33324

City FL [ Zip Code

8. The abave namad entity submits inis statement ler the purcase of shanging its registered office or registerad agent, or bath, in the State of Floriaa. | am familiar with, ana accept
the cbligations of regisierea agent.

PRARNEE

i

SIGNATURE
i SIGnaiLIe. Jyped or Drven ~ame 3 requstuced Agert ang ‘T aBchcaoie (NOTE: Rag: 3t 1t 3000t SONALIE requdd wikn resdaing) DATE
f
b ] ) ) =1 N0 RO S S I 1k i
2 CFILE:NOWUICFEE 1S $150.00 9. Election Campaign Financing $5.00 iy 1 YiIB--01033--001  ##26300.00
%'. Aftar May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
&
L
i . OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
2 e CPD O oeere e [crange [ sugiion
3 NAME GRINNEY, JAY A
& STREET ADDRESS | ONE HEALTHSOUTH PKWY STREER ADDAESS
1 CITY-51-21¢ BIRMINGHAM, AL 35243 1Y ST- 2P
g vsh O ceters e OcCenge [ Actition
NAME DOCDY, GREGORY L NAME
STREET ADDRESS | ONE HEALTHSOUTH PKWY STREET ADDAESS
Ciy-ST-2IP BIRMINGHAM, AL 35243 CIRY-37-21P
e vD 3 derete TRE Ocange [ Acgition
NAME SNOW, MICHAEL D NAME
STREET ADORESS | ONE HEALTHSOUTH PKWY STREET ADORESS
CInY-ST-21P BIRMINGHAM, AL 35243 CiTY-5I- 7P
Lyt VT [ oetere TE DOCange [ Aggition
NAME WORKMAN, JOHN NANE
STREET ADDRESS | ONE HEALTHSOUTH PKWY STREET ADDRESS
£my-sT-21f BIRMINGHAM, AL 35243 CY-§1-7P
e VAS ] oeiece ung J Ocarge €7 aggition
NAME DEMARAY, DREW C NAME it Mungsn
STREET ADDRESS | ONE HEALTHSOUTH PKWY smstooness [ope eak fleomdh Ol
rve-sT-zP | BIRMINGHAM, AL 35243 s |Bieruachony A F0ED
J
ang v I Delete TnE Oclange [ Adgition
NAME MENKE, BRIAN M N
STREET ADDRESS | ONE HEALTHSOUTH PKWY. STREET ADDRESS
Y. S1-2Ip BIRMINGHAM, AL 35243 CITY ST ZIP

12. | hereby certity thar the information supplied with this filing does not qualify for the exemptions contained in Chapier 115, Forida Statutes. | lurther certify that the information
indicalad on this raport or supplemental repor is rue and accurate and that my signature shall hava the same legal etiect as d made ynder gath; that | am an officer or director
of the corperation or the receivar or -Jstea empowered to exacule this report as required By Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar an an attachment with :n acdress, with all Qthaer like empowered.

SIGNATURE:

REARIATPED OR PRINTED RANE OF SIGNING OFFICER OR DIRECTOR Tate Oaybme Phone #
7




