2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000007845

1. Entity Name
ST. AUGUSTINE HEALTH AND REHABILITATION, L.L.C.

© MalingAddress
937 FAIRFAX PARK
TUSCALOOSA, AL 35406

Principal Place of Business _~

931 FAIRFAX PARK
TUSCALOOSA, AL 35406

DO NOT WRITE IN THIS SPACE

FILED
Mar 31, 2005 08:00 AM
Secretary of State

TR R

01122005No Chg-LLC CR2E083 (10/03)

4, FEl Number Applied Far
83-1284540 Naot Applicable
i $5.00 Additional
5. Certificate of Status Desired d Foe Required

5. Name and Address of Current Registersd Agont

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

3. The above named eniity submils this statermnent for the purpose of changing its regisiered office or registered agent, or bath, In the State of Florida. | am familiar with, and accept

the ohligations of regisiered agent.

SIGNATURE

Signature, typed ar p!lnl}d name of reglsterad agent and tile if applicable.

"~ (NOTE. Replstered Agent signatura requirad when reinstaling) ) B DATE

Feo is $50.00
y May 1, 2005

Filin
Due

9. MANAGING MEMBERS/MANAGERS

TTLE MGRM

NAME NORTHPORT HEALTH SERVICES OF FLCRIDALLC
STREET ADDRESS | 931 FAIRFAX PARK

CITY-ST-ZP TUSCALQOSA, AL 35406

Tne

NAME

STREET ALDRESS
Civy-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-§7-2F

TITLE

NAME

STREET ADDRESS
CrY-5T1-2Ip

TITLE

NAME

STREET ADDRESS
CIry-87-2IP

Tme

NAME

STARELT ADDRESS
CITY-8T-2IP

LOCO00282768
U3/31/05-30055-025 50,00

DO NOT WRITE
IN THIS SPACE

11. | hereby ceni:%‘that the information supplied with this filing dees not qualify for the exemption stated in Section 1 19.07(3&10), Flarlda Statutes. | further cedify that the infarmation
is report is true and accurate and that my signature shail have the same legal effect as if made under oa
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Fiorida Statutes.

Indicated an

, that | am a managing member or manager of the

iz s (309)343 1363

s1GNATURE: _[ hpdaghue R D SST Contrpller

SIGNATURE AND TYPED OR PFJNTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dale Daytime Prone &




