2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 26, 2007 08:00 AM

DOCUMENT # L01000007846 Secretary of State
1. Entity Name
DAYTONA BEACH HEALTH AND REHABILITATION, L.L.C.
Principal Place of Business Mailing Address
931 FAIRFAX PARK 931 FAIRFAX PARK
TUSCALOOSA, AL 35406 TUSCALOOSA, AL 35406
02282007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE e FopTeiFa
20-2628556 P Not Applicable
5. Certificate of Status Desired ?5-00 Addilional
se Required

8. Name and Addrass of Current Registerad Agent

C T CORPCRATION SYSTEM )
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entily submits 1his statement for the purpose of changing its ragistered oflice or regislerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Stgnatura, typsd Oof ponted name ol 1eg agani ano hile | (NOTE Rupisiarad Ageni signature tequirad when reinsiaing) DATE

Flling Foe Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS /MANAGERS o o o g o
e MGRM o UORO0E e
A NORTHPORT HEALTH SERVICES OF FLORIDE, LLC U407 gU020-002 5%, 10

STREET ADDRESS | 831 FAIRFAX PARK
Gy -§T-7P TUSCALOOSA, AL 35406

TNLE

RAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

covanar DO NOT WRITE

o IN THIS SPACE

NAME
STREEY ADDRESS
CITY-§7-7P

T

NAME

STREET ADDRESS
CllY-5T-2IP

TLE

KAME

STREET ADDRESS
CIY-$T-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Sialutes. [ turther certifly that the infermation
ingiicated on this report is true and accurale and that my signature shall have the same legal effect as if made undar oath; that | em a managing member or manager of the
hmited liability company or the racelver or trustee empowered to exacule this report as required by Chapier 808, Florida Statutes.

x
SIGNATURE: L W ek %
BIGNATURE AN PED OR FRINTED NAME OF RIGNING MANAGING MEMBER, OR AUTHORIZED AEPRESENTATIVE Date Dayime Phona ®




