) ‘ FILED

Mar 31, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY Secretary of State
___ ANNUAL REPORT . L
DOCUMENT # LO1000007846 .
1. Entity Nem
DAYTONA BEACH HEALTH AND REHABILITATION, L.L.C.
Principal Place of Business ) - 'Mail'mg MdrB-“;S
931 FAIRFAX PARK i . 531 FAIRFAX PARK
TUSCALOOSA, AL 35406 ~TTUSCALODSA, AL 35405
e o ([} DR
s, Apt. g, et | SuneAnB o _ 0322005  ChpLlC  CRREOS3(10/09)
Ciy & State = City & Stata — a. FEI Nomier B ‘Applied For
S . _ ARBLEBPOR 70 - 2428590 [NotApplicabie
Z Country Zi Country 8. Certiiats of Slatus Desied [ gi'ggquﬁﬂm
8. Name gng Addrass of Cutyent Registered Agent 7. Nama and Address of Now Regiutersd Agont
- ) = v —Name = =
CTCORPORATION SYSTEM — - ' =
1200 SOUTH PINE ISLAND ROAD _ Streat Address (P.0, Bax Number Ia Not Accaptabie]
PLANTATION, FL 33324 e - -
Gity ' - FL | Zip Cade

8. The above nemed em!ty submity m\ummnsm 10: the purpse of channhg its ramstemd office or ragistared agant. of both, in the Slate of Florida. | am familiar with, and u-ccept
the otligalions of registersd agent,

SIGNATURE ~ e s by e = ot !

wwamwamwmwmwuw mmmmmmmamm _ - DATE ,

Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of Stata
) = MANAGING MEMBERS/ MANAGERS . ' " ADOITIONS/CHANGES . .
e MGRM O peietn E 00002 O chnge [} Addition
STAIET ABDRESS | 931 FAIRFAX PARK STREET ADDRESS .
CITY-5T1- 2P TUSCALOOSA, AL 35408 ) N usiss . .
e 3 Delele e O Crange [ Adaition
NAME NAME
STRELT ADDAESS STREET ADDRESS
T-5T-2P I . CIrY-5t- 2P .
e Cipelete . | ™z Ol change [ Adsition
NAWE NAME
STRELT AODACSS —— —— STREET ADDRESS
Ty ST 2 . L __§ sme-sme - o o ., )
me O peiers TiTLe [ Cange ] Addition
RAME HAE
STALET ADDRESS STREET ADDRESS
Gafy-51-2p N . ) omv-s-op .
me O Ceiete TiRE DIonnge [ Addtion
NAME NAME
STRIET ADORESS STREEY ADCRESS
CirY-5T-2P . . ciy-s1-1° , .
ane O petsle e O3 Coamge [ Addition
NAME NAME
STREEY ADORESS STREET ADTRESS
ciry-§T-2¢ . Jorsrze
11, | hareby wh:{ that the mimalm supphed wllh lh!s ﬂhng deas noi quarﬂy for the exempiion stated in Sectian 118 07(3)(:‘) Florida Statules. | [urther certity that the Informatlon
Indlcated on this report is 'va and accurate and that my signature shall have the sama legal effect éa if made undér cath; that | am 4 managing membar of manager of the

{imiad Labllity company or tHie receiver or yusiee empawared to execute this reporn as requirad by Chapter BO8, Florida Stattites.

SIGNATURE:
NCNATURE iy pEhiiovpiivg A L - - .- qungkﬁrl J




