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ANNUAL REPORT

2006 FOR PROFIT CORPORATION

DOCUMENT # S38556

1. Eniity Nama

HERITAGE MEDICAL SERVICES OF FLORIDA, INC.

06 MAY I6 A S:56

Principal Place ol Businass Maifing Acdress
ONE HEALTHSQUTH PARKWAY P 0 BOX 380546
BIRMINGHAM, AL 35243 LS BIRMINGHAM, AL 35238 US
|

2. Principal Place of Business 3. Maiiing Agdrass }

Suita, ApL. », elc. Suite, AL, #. ate. 04282006 Chg-P CR2E034 (11/05) Olp

City & Statg City & State 4. FEI Number Apgplied For

£2-1459038 Not Applicabis
Zip Country Zip Caountry 8. Cerificate of Status Desiced O $8.75 Agditional
Fes Required
§. Name and Address of Current Registersd Agent 7. Nams and Address of New Registered Agant
Name

CT CORPORATION SYSTEM REGISTERED OFFICE
1200 S PINE ISLAND RD

C/C CT CORPORATION SYSTEM

PLANTATION, FL 33324

Sireet ACcress (P.O. 2ox Numbper is Not Acceptable)

City FL l Zip Code

8. The above namea enuiy SUCMS tRis siaterment for the urcosa of changing its cegisierag office or registereq agant, ¢r botn. in the State of Floriga. | am familiar with, anc accept

the obligations ¢t ragisierac agent.

SIGNATURE
Signature, HyDed Ir SIMD CAT R Of TRGHIBIES A58 317G 308 ACOICACH INOTE Ragisiered AGRIL SGNalot reQ.ed when rersaang) DATE
TS ETEO0D - : SO0 TSE494 2
CEILENOWHI_FEE 1S.$150.00 8. Blection Campaign Prancing $3.00 Mav3a AR —11039--001  #%56300.00

After May 1, 2006 Fea will be $550.00 Trust Fund Contribution. O Acdeqoess S L]L0 i T o
10, QFFICERS AND DIRECTQRS 11. ACDITIONS /ICHANGES TO QFFICERS AND DIRECTORS IN 11
Tme co 0O vewen TILE crPh G Change [T Acation
NAME GRINNEY, JAY Y Jay Ger

STREET ADDAESS | ONE HEALTHSOQUTH PARKWAY
CITY-ST.2IP BIRMINGHAM, AL 35243

8
STRESY SD0RESS. | Oyl H_eq,\{—\‘mou4k Qf;r\wnté
wrs | Rieriehan AL 35al 3

TiTL VPD O3 teiete g O change 3 Adaition
NAME SNOW, MICHAEL D NAME

STREET ADDRESS | ONE HEALTHSOUTH PKWY STREET ADORESS

CITY-57-21P BIRMINGHAM, AL 35243 cy-si-zip

TE [ O peere e vsSD Dtrange ] Acuition
NAME DOOQDY, GREGORY L NAME

STREET ADDAESS | ONE MEALTHSOUTH PKWY STREET ADDAESS

CITY-S1-2IP BIRMINGHAM, AL 35243 CITY-ST. 2P

TME VP O celere TTLE ' vT DCange [ Anaition
NAME WORKMAN, JOHN HAME

STREET ADDRESS | ONE HEALTHSCOUTH PARKWAY STREET ADDRESS

Ciry-s1-2IP BIRMINGHAM, AL 35243 CITY-ST-20P P
firee vTD 3 Celeis TITLE Vv " Ocrangs  T¥aasition
NamE SANSONE, GUY NANE Jaynes Mcprdrows

STREET ADORESS | ONE HEALTHSOUTH PRKWY
CiTy-st-21P BIRMINGHAM, AL 35243

STREET AOCRESS [(HUAZ 1-12511}0\50%%\, ,Po,,( f(u.Qlj
CIvy-S7-2IP %‘{m(nsm m‘ 36’343

JITLE VT m.Delele
NAME DEMARAY, C DREW

STREET ADDRESS | ONE HEALTHSQUTH PKWY
CITY-ST-ZIP BIRMINGHAM, AL 35243

TILE VA(? O charge [ Adgition
NAME b v Harhn

STREET JOORESS [f5 %m‘ﬂk PC\MJ’JJ}

cmy-s3- 2P Birm A 325342

—

12, 1 heraby canify that ihe information supplied with this filing does net quality for the exemptions contained in Chaptar 119, Florida Statutes.  flunher cedity that the informatien
indicated on this repert or supplemental repon is true and accurate and ihat my signature shall have the same legal effect as i mace under cath: that | am an oflicer or director
of the corporation or the recaeiver or lrusiee empowered 0 execuls this report as required by Chapter 607, Fiorida Starutes: and that my name appears in Black 10 o Blogk 11.f

changed, or on an anachme:

SIGNATURE:

an agarass, with alt other like empowereq.

PRINTED MAME OF SIGNING OFFCER OR DIRECTOR Oaze Caybme Prone #




