2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L01000007846 ~

1. Entity Name
DAYTONA BEACH HEALTH AND REHABILITATION, L.L.C,

Principal Place cf Business

931 FAIRFAX PARK
TUSCALOOSA, AL 35406

Mailing Address

931 FAIRFAX PARK
TUSCALOOSA, AL 35406

FILED
Feb 04,2008 08:00 AN
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or noth in the State of Florica. 1 am familiar with, and accepl

the abligations of ragisterad agent.

SIGNATURE

Signatura, typsd of prnlad name of registared Agent and itk | applicable.,
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DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
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NAME NORTHPORT HEALTH SERVICES OF FLORIDE, LLC
STREET ADDRESS | 931 FAIRFAX PARK

CITY-57-2ip TUSCALCOSA, AL 35406
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11.  herany certily that the information suppliad with this iling does not qualfy for the exemplicns comained i Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager af the
limitad liaihty company o the recaiver or trustee empowerad 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

BIGNATURE TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

DCaytma Prore #




