STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005 FILED

DOCUMENT # B94000000464 05 HAY -2 AM 10: 22
1. Entity Name
SOUTH DADE REHAB ASSCCIATES, LIMITED . oF STATE
PARTNERSHIP SECRETARY
TALLARASSEE. FLORIDA
Principal Piace of Business Mailing Address
1200 CORPORATE DRIVE, STE. 340 1200 CORPORATE DRIVE, STE. 340
BIRMINGHAM, AL 35242 BIRMINGHAM, AL 35242
e S LA A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242005 Chg-LP CR2ECO3 (10/03)
City & Stale City & State 4, FEl Number Applied For
25-1752683 Not Applicable
ap Country Zip Counlry 5, Certificate of Status Desired 4 ?eae.;esq l'?i?:;”o"a'
6. Name and Address of Cusrent Reglistered Agent 7. Name and Address of New Reglstered Agent

Name
NRAI SERVICES, INC. -
526 EAST PARK AVENUE Streel Address (P.Q, Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL l 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, lyped or araited nana af registered agen! and Litte if appicable. GATE

9. Capital Contributions 1¢. Amauni of Capital Contributions
as Shown on record. $39,011,697.00 in FLORIDA o date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner,

1z. GENERAL PARTNER INFORMATION 13, ADDRESS GHANGES ONLY
DOCUMENTs | M4B794

STREEY ADORESS
NAME CONTINENTAL MEDICAL SYSTEMS OF FLORIDA INC
STREET ADDRESS | 1200 CORPORATE DRIVE, STE. 340 CITY-ST-2P
orv-s-20 | BIRMINGHAM, AL 35242 CHAri= =1 f:‘ERF:_;%ﬁS—

Ty . ~-=0i6 #
P——. R~ 05/24/05--D1056--016  *#
NAME
STREET ADDRESS m-SI-2P
ChY-§1-29 ’
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS 51-2IP
CITY-§T- 2P e =
LI NPT T 2050

DOCUMENT # Py Qe e [ S Pt e o't M
bocy STREET ADCRESS 05724, 05--01056--017 ##3. 75
STREET AQURESS TY-5T- 7P
CIry-57-2 ’
DOCUMTENT 4

STREET ADDRESS
NAME
TREE,
STREE ADORESS chy-51-2P
ey-ST-2p
DOCUMENT # STREEY ADDRESS
NAME
TREFT ADDAE
STREET ADDRESS CITY-81-2P
CITY-SI-2P

14. | haraby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & General Partner of the limited partnership or
the receiver of trustee empowered 1073 this report as required by Chapter 620, Figgida Statutes

SIGNATUR%EmDW’.EDgCe% g orvlaglos (o) 20-9N10

Bl Date Dayuma Phone #



