2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 04, 2008 08:00 AN

DOCUMENT # L01000007845

1. Entity Name

ST. AUGUSTINE HEALTH AND REHABILITATION, L.L.C.

Secretary of State

Principal Place of Busingss

931 FAIRFAX PARK
TUSCALOOSA, AL 35406

Mailing Address

831 FAIRFAX PARK
TUSCALOOSA, AL 35406
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the obligations of registered agent.

SIGNATURE

8. The above named ertity submits this statement for the purpose of changing is registered office or registered agen, or both, in the State of Florida. | am familiar with, and accept
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(NOTE, Rogsiorad Agent Bignalua raquired when ranstaung)

DATE

FILE NOW!I! FEE 1S $138.75
After May 1, 2008 Fee will be $538.75
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