2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 26, 2007 08:00 AM

DOCUMENT # L01000007843 Secretary of State

1. Entity Nama

OCALA HEALTH AND REBABILITATION, L.L.C.

Principal Place of Busingss Mailing Address
937 FAIRFAX PARK 931 FAIRFAX PARK
TUSCALOOSA, AL 35406 TUSCALOOSA, AL 35406
) 02282007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE T R
63-1284539 Nat Applicabls

. Certificate af Desi $5.00 Aaditional
5. Certificate of Status Desirad M/ Foe Roguired

6. Namo and Addrass of Currant Registerad Agent

1200 SOUTH PINE ISLAND ROAD | DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

B. The abova named antity submits this slatemant lor the purpose of changing ils registarad office or registered agent, or both, in the State of Floride. | am familiar with, and accapt
tha obligations of ragisiarad agent.

SIGNATURE

Signalure, typad o pnnted nama ol registerad agent and Hila Il apphcabls. (NQTE: Ragistered Agent signature requied whan renstaing) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TME MGRM
HAME NORTHPORT HEALTH SERVICES OF FLA

STREET ADDRESS | 931 FAIRFAX NG TR
omv-st2P | TUSCALOOSA, AL 35406 {40307 -00020-004 55,00

TIlEE

HAME

STREET ADDAESS
CIry-51-21P

TNLE
NAME

| DO NOT WRITE

HAME
STREET ADDRESS
CIvY - ST-2IP

e IN THIS SPACE

TE

NAME

STREET ADDRESS
CIry-ST-2P

TME

NAME

STAEET ADDRESS
CITY-ST-2IP

11. | haraby certily iha! the infarmation supplied with this filing does notl qualify lor the exemptions gontained in Chapter 119, Flgrida Statutes, | further certify that the information
indicated on this raport is trus and accurale and that my signature shall heve the same lagal effect as if made under path; that | am a managing member or manager of the
limited liability company or tha raceivar or trustes empowered 10 execute 1his repor as required by Chapter 608, Florida Statules

-

SIGNATUR 070 /7 FRD

BIGHATUR 0 TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER. OR AUTHDRIZED REPREBENTATIVE Date Daytrma Phone ¥




