TV FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) - Jan 24,2003 8:00 am
DOCUMENT # 01000020487 ; Secretary of State

1. Entity Name 01-24-2003 90253 043 ****50,00
TAMPA MEDICAL & REHAB CARE, LLC

Principal Place of Business Mailing Address
4600 NORTH HABANA AVENLIE, SUITE 25 4600 NORTH HABANA AVENUE. SUITE 25 3
TAMPA FL 33614 TAMPA FL 33614 2001695 /
T o T LA AR AR
1794 N Mobonn Pve F883 0w ¢ |
Syl 3’“5 ’gm Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
Crty & State City & State 4. FEi Number  53-3755780 Applied For
1 O\ IR DO\ N F L Not Applicable
% g Q ‘ L+ Cc{:’mry‘s Q Zp Country 5. Certificate of Status Desired | ?ei.ggx lﬁiﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - e .Name--\{ - t ’.,_--w$: R Ry
YCAZA, LUIS F : Cazon ulsg .
4600 NORTH HABANA AVENUE, SUITE 25 Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33614 _ .
4W70% N.Heboo e 1303
City Zip Cod
Toampa. FL | 4324

8. The above named enfity gufymits this statement for the purpose of changing its registered office or registered‘ agent', or both, in the State of Florida. ! am familiar with, and accept

I12.03

(NOTE: Registerad Agent signatura raquired when reinstating) DATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES

e MGRM 01 Delete TiLE mGem W change [ Addition
NAME YCAZA, LUIS F NAMEE Veoazon Luis F. Haoz

smeersomess | 4600 N HABANA AVE SUITE 25 stect s |49 G w Habans A T 5

CIY-ST- 1P TAMPA FL 33614 O-1-2P | TOveap oy L 33611

TITLE MGRM [ Delete e ™G RMN B8 Change L) Addition
NAME AL-ANDARY, HAZEM NAME A\- Bndaey 3 Hozern 90

smeeTapcress | 4600 N HABANA AVE SUITE 25 STREET ADDRESS (W78 ™ . Wen Baney Bve | 303

CITY-$T-2P TAMPA FL 33614 orv-sezp [Tanpe BLU 33 &b

TLE 1 Delete TITLE [dChange  [J Addition
NAME T T T NAME ’ . o - ‘
STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE 3 oelete TITLE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ : CITY-ST- 2P

TITLE ] Delete TILE [ change [ Addition
NAME , HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-71P

TILE O pelete TIMLE {7 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-§T-21P

11. [ hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furtner 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 of the
limited liability company or the receiver or trustee empowered jo execute this report as required by Chapter 608, Florida Stafutes.

SIGNATURE: ,&/ﬁﬁi‘*fmf SOLIRED I V17-03 %13 599 %109

SKGNATURE AND TYPED OR PRINTED NWIGNING MANAGING MEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirna Phona #

.

CR2E083 (10/02)



