2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 26, 2007 08:00 A

DOCUMENT # L01000007845 Secretary of State
1. Entity Nams
ST. AUGUSTINE HEALTH AND REHABILITATION, L.L.C.
Pringipal Place of Business Mailing Address
931 FAIRFAX PARK 931 FAIRFAX PARK
TUSCALOOSA, AL 35406 TUSCALOOSA, AL 35406
02282007No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE TV Aopiad Far
63-1284540 Not Applicable
5. Certificats of Status Desirad y '?5'00 Addltional
ee Raquired

6. Name and Address of Current Ragisterad Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RCAD | DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agant, or both. in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signeture, ypad of ponled name of reg agent end tite I {NQTE Reglsiered Agen: signatu'e (Quirse wnen renstating) DATE

Filing Fee s $50,00
Due by May 1, 2007

5. WANAGING MEMBERS IMANAGERS ——

e MGRM JELLILE (0 o —
AR BOAT OS]

NAME NORTHPORT HEALTH SERVICES OF FLORIDA LLC D405 07-B0020-007 55100

STREET ADDRESS | 831 FAIRFAX PARK
CITY-51-21P TUSCALOQSA, AL 35406

e

NAME

STREET ADDRESS
CITY-81-2iF

TITLE
NAWE

v DO NOT WRITE

w IN THIS SPACE

STREETADDRESS
CITy-5T-2IP

THLE

NAME

STREET ADDRESS
CITY-8T-21P

TITLE

NAME

STAEET ADDRESS
CITY- ST-21p

11. I heraby cerlily that the information supplied with this filing coes not gualify for the exemplions contained in Chapter 119, Florida Statulas. | furlher certily that the information
indicated on this repert i¢ trug and accurate and that my signature shall have the sama legel efiact as if made under oath; that | am a managing mamber or manager of the
limitad liability company or the receivar or trustee empowaread 10 exacule this report as raquirad by Chapler 608, Florida Siatuies

SIGHATURE'AND TYPED OR RINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daybime Phone ¥




