2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 04, 2008 08:00 A

DOCUMENT # L01000007844

1. Entity Name
CRYSTAL RIVER HEALTH AND REHABILITATION, L.

Secretary of State

L.C.

Principal Place of Business

931 FAIRFAX PARK
TUSCALOOSA, AL 35406

Mailing Address
837 FAIRFAX PARK

TUSCALOQSA, AL 35406
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tha obligations of registered ageni.

SIGNATURE

8. The above named antity submils this statemant for the purpase of changing its registered office or reglstered agent or both, in the State of Flcmda | am familiar with, and accept

Signature, typed or printed name of regutered mgant and Il if apphicatie. {

NOTE: Ragisterat Agant Eignalure required whan raingiaung) DATE

FILE NOWIl! FEE IS $138.75
After May 1, 2008 Fee wiii he $538.75

9. MANAGING MEMBERS/MANAGERS

Hiies

MGRM

NORTHPORT HEALTH SERVICES OF FLORIDA, LLC
931 FAIRFAX PARK

TUSCALOOSA, AL 35406

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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TITLE

NAME

STREET ADDRESS
CiTY-57-21P

TITLE

MAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP
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TITLE

NAME

STREET ADDRESS
CITY-S1-7IF
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11. I hereby certify that the information supplied with this fitng daes not qua
indicated on this report is true and accurate and that my signature shall

SIGNATURE:

limited liability company or the receiver or rrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

oy Yok [Ctalil s

Ify for the exemptions contarned [l Chapter 115, Fiorrda Statutes { furrher cerrrfy that the information
have the same legal effect as if made under oath: that | am a managing member or manager of the

//3//4:; 205-2Y3 73Dy

SIGNATURE

TYPED OR PII‘“IED NAME DF SIBNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dayhria Phane #




