1
2002 UNIFORM BUSINESS REPORT (UBR) Ma 251%0%12) 8:00 amg

et - Secretary of State
ok e ok ok
OCALA HEALTH AND REHABILITATION, L.L.C. 03-22-2002 80266 045 ™*%50.00
Principal Place of Business Mailing Address
93t FAIRFAX PARK 931 FAIRFAX PARK ~
TUSCALOOSA AL 35406 TUSCALOOSA AL 35406 | 967056
Sulte, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Numper Applied For
(93 - I a ? Lb 3q Not Applicable
Zi Zi it
P Country ® Country §. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent L
Name - -
C T CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD ‘ piaple)
PLANTATION FL 33324
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. {NOTE: Registered Agent sighatura reguirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 0. T ADDITIONS/CHANGES
ThLE MEA 1 Delete e O cCrange [ Addition | S
NAME Norfrﬁparf' /naﬂfjt’m ent LL-C NAME 8 |
siaeer aooress | 31 F i~ far Pecll STREET ADORESS §
CITY-ST-7IP Tuseq fopse, AL 35406 CITY-ST-2IP é
TITLE [ Delete TITLE [ change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CITY-S8T-2IP
[ TmE . = S e T e e T e RS i [ Chiarige—[] Adcition=|"
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S§T-21P
TITLE 3 celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
MmE O oelete TITLE [ Change  [J Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CTy-sJ-2IP CITY-ST-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)i). Fiorida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing rmember or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required oy Chaptar 608, Florida Statutes.
et L ,\'Rp é:)!ﬂ%' =D o o ) ' - X
siaNaTuRe: _ (WRdRARE FASSTICOUTROL Lef Y20 205 -39 -3le0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Caytime Phona #




