o FILED
2008 LIMITED LIABILITY COMPANY Jul 31, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M07000006585 07-31-2008 90016 001 ***138.75
1. Entily Name
NATIONAL REHAB COMPANY, LLC
Frincipal Piace of Business Mailing Address
2750 N. 29TH AVi:NUE, SUITE ,ZKJ/,?H 2750 N. 29TH AVENUE, SUITE 210
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020
T S IRV E R READI
Suite. Ant, #, etc Suite, Apl. #, elc. 07282008 Chg-LLC CR2E083 (12/06)
City & State City & Siate 4. FE} Number Applied For
?; 203153464 Nt Applicable
J. e Country - e Country 8. Certificate of Status Desired O Eese'ggu?if:jiona‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

f W

% City FL Zip Code

PR

8. The above named entity submits This statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of tegstered agengl,

o

SIGMATURE = % . _ -
igraTng, tvped o srirtet ra 3 ol regisiered agent and tifie i applicabla, {NQTE: Aegisterec Agant signature required whan reinstating} DATE
fi T
FILE NOWI! FEE I5'$138.75 In accordance with s, 607.193(2)(b), F.S., the limited Make check payable to
Due by fieptember 12, 2008 liability company did not receive the prior notice. Floricda Department of State
a9 M{\NAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TIE MGR P 7 Delete e [ Change [ Addition
HANE KOGAN, MARK = NAME
STREET ADORESS | 2750 N. 20TH-AVENUE, SUITE 120 STREET ADDRESS
oiv-sT-ze | HOLLYWOOD, FL ‘33020 CY-ST-7P
TiLE [ oatete TMLE [ change [ Addition
NAME NAME
STRLET ADIDRESS STREET ADDRESS
oY= §T-5F CITY-ST-2IP
TP O velese TITLE [ chage [ Adcition
HAME NAME
STREFT ADDRESS STREET ADDRESS
LITY-§7- 2P ChY-S7-27P
HHE O Detete TILE [3 Change (] Addilion
MAME NAME
STREET ALGRESS SIREET ADDRESS
LTY-ST-2F CITy-§1-21F
ATLE O pelete TITLE [ Change  [J Acdition
TAME NARME
STREET ALTHESS STREET ADDRESS
A B CITY-ST-2IP
lLF, £ Deiete TILE () Change [ Addition
NAME NAME
STREET APDAESS STREET ADDRESS
oy ST 2P CITY-5T-2P

11. | hereby cetify that the inforrnation supplied with Lis filing does not qualify or the exemplions contaired in Chapler 118, Fiorida Statutes. | further certify that the information
indicated o this repct is true and agcurdte and thalyny signature shall have the same legal effect as if made under cain; that | am a managing membar or manager of the
limited liabiiity company os the reggfiver or trustee emgowered to execute this report as required by Chapter 808, Florida Statutes.

262/n8

b bﬂﬂ@ue OF SIGHING MANAGING KEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Dayunw Mang 4

SIGNATURE:

SIGNATURE AND

Y



