]
2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L01000007843

1. Ertty Name

OCALA HEALTH AND REHABILITATION, L.L.C.

Principal Place of Business

931 FAIRFAX PARK
TUSCALOOSA, AL 35406

Maiing Address

931 FAIRFAX PARK
TUSCALOOSA, AL 35406

5\

e
R i i}i%

1!5;§ ih‘k%{ﬁ’\

zﬁ% 0

Z‘iﬁfég ei“n i*‘,@, ﬁg%%‘f@ ’l %ﬂ
S

et

im *(!!ﬁi“ %.“25 iHAa |]z

;g xi'é ‘1 A j 9 WRlin, gﬂ El?}éZFfHI
s'é\"\ A b ﬁ i ST

. \
nu ,N s,,%ié‘ ;i '*iéi et F%,,éé,i.!f? g

S«%i i
p it '}? iRl el ;&2 w
‘é'?}x il ﬂ“!r‘i'ﬁ'ﬁif}ﬂ’érﬁl g“‘ il !’Jg o ﬁfil

e
nn!‘s‘.:}g% ‘j: ii ii'éi ssei

\?{ 5;‘1;;5&; 5
By

by

%ﬁ“ 4 y;s; :E‘

BT T W‘

j! §! oy %é‘«s;%r;ﬁ%‘s%}; %ﬁ;ﬁ}

i‘s %\}(:1 mét "‘%’ i §!ﬁ q&; % :@ﬁwpﬁ\ 4}.";%‘ e
; e i il J; ;ﬁ MWE‘WQ Ab el
SR e

S ,y;‘ ma"‘

Eﬁ hs 1e|€‘~! ‘555 ﬂ:i :

|«x i

a’§
\g?f'

7!
:a,‘u e

L3 u‘}t Ay
b

01312008No Chg-LLC

FILED
Feb 04,2008 08:00 A
Secretary of State

AR A

CR2E083 (12/07)

i ‘;‘ ‘;‘*bt fit
ACE ! o

4. FEl Number
o g‘)‘i i i %;ux § '5

63-1284539

;iz

Applied For
Not Applicable

5. Certificate of Status

Desired

d $5.00 Additionai

Fee Required

Nameo and Address of Current Registered Aqent
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C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324
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8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida | am familiar with, and accept

the obhigations of registered agent.

SIGNATURE

Signalture, lyped or prnted nama of regisiarea agent and nlle f appiicably

{NOTE- Registarad Agant signaturs raquirad when reinstating)

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75
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11. 1 hereby cerlify that the mformation supplied with this filing does not qualify far the exemptions contained in Chapter 119, Florida Statutss. | {urther cemiy trat rhe lnformat;on
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 member or manager of the
limited liability company or the receiver or lrustee empowered to execute this report as required by Chapter 808, Florida Statutes.
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FED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE
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