2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # S75697 FILED
1. Entity Name
SCA - FT. MYERS, INC. 06 MAY 16 AM1l: &3
*?. A 1!’ 'I'?“ ST
Principal Place of Business Mailing Address LAsAGh L F1 l'!‘.“jb«
ONE HEALTHSQUTH PXWY, P.0. BOX 380546 £ '
BIRMINGHAM, AL 35243 US BIRMINGHAM, AL 35238 US
e R R AR CR R
Suita, Apt. #. atc. Suile. ApL. #, alc. 04282008 Chg-P CR2E034 (11/05) O (.ﬂ
City & State City & Stats 4. FEI Number Applied For
58-1 953070 Not Applicabie
2ip Cauntry Zip Country 8. Cenificate of Status Desited ' g:.;asq r;;:mmi
8. Namep and Address of Current Registared Agant 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM -
1200 SOUTH PINE ISLAND RCAD Swreet Agcress {P.0O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL Jﬁ! Ceds

8. The above namea aniity sutmas i staierment for the purpose ol changing its registared office or regisiarad agent, or bath, in the State of Fleriga. | am famuliar with, ang accept
ihe obligations of regisierec agent.

SIGNATURE
SIGnAtLLe, YORA Of CrrTaO ~Te Sl TEGHEIE R 308N AND 108 J TOONCEDM (NQTE: Reguiared Agen SGHal/e redLVed when MvvEaong) DATE
.. . . BT o s e P ser ) =3
RS rab0 | TwarisComtsmon -~ 01 hade ﬂ&ﬁ‘n V01059001 - $3600.00

After May 1, 2006 Fee will be $550.00 Trust Fun Contributin. Added = #26300.0C
10. CFFICERS AND DIRECTORS 11, ACCITIONS/CHANGES TO QFFICERS AND DIRECTGRS IN 11
TITLE PD O cetete nne ceD PlChange [ Acuiton
NAME GRINNEY, JAY NAME .
STREET ACDRESS | ONE HEALTHSOUTH PKWY. STREET ADORESS
CITY-§T-282 BIRMINGHAM. AL 35243 LTy ST- 27
TINeE VCFO O e TTLE O cChange [ Addition
NAME WORKMAN, JOHN NAME
STREET 4DDAESS | ONE HEALTHSQUTH PKWY STREET ADDRESS
CIrY-§T. 2P BIRMINGHAM., AL 35243 Lry-§37-29
T v D2 pelete An Dcrarge [ Accition
NAME DEMARAY, C. DREW NANE J (LSS Meddrenss
STREET ADCPRESS | ONE HEALTHSOUTH PKWY STREET ADORESS P (,a,l:]‘wawih Py
onv.st-zP | BIRMINGHAM, AL 35243 Cay-ST-2r ﬁ o 333d 3 :
me vTD [ ceere TnLE 7 Dnunge (] Addition
NAME SNOW, MICHAEL D NAME
STREET ADDRESS | ONE HEALTHSQUTH PKWY. STREET ADDRESS
CITY-sT-21P BIRMINGHAM, AL 35243 CiTY-S1-2P P
e s 3 velete e NGO A crange ] Adsition
NAME DCODY, GREGORY L NAME
STREET ADORESS | ONE HEALTHSOQUTH PKWY. STREET ADORESS
CITY-§1. 2P BIRMINGHAM, AL 35243 CITY-S7-2IP
e vP O Delere me \ D-Cfange T agaition
NAME MENKE, BRIAN M NAME
STREET ADORESS | ONE HEALTHSOUTH PKWY. STREET ADDRESS
CiTy. §T. 2@ BIRMINGHAM, AL 35243 CITY-ST- 2P

12, | hareby certify that the infcrmation supnlied with this fiting does not quality for the exemptions contained in Chaptar 119, Flonida Statutes. | turther cartiy *hat (he informaticn
indicated on this repart ¢r supplemental regort is true and accurate and that my signaturé shail have the same legal effect as if macie uncter oath: that ! am an oificer or director
of the carporation or the receiver or irus;
changed, or on an atachment with

empowered 10 @xecule this report as reguired Dy Chapter 607, Florida Statutes: and that my nama appesars in 8lock 10 or Block 11 if
ra8s, with all other like empowered.

SIGNATURE:

s uyf(f&ﬁpﬁn OR PRINTED NAME OF $IGHING OFFICER OR OIRECTOR Dace Duyts™s Phone ¢

e/



