2006 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT FILEL

SECRETARY 13
DOCUMENT #L02000034771 VISIGH T p\;{j S Z"*{,%
1. Entity Name )

FI-SANFORD REHARB, LLC ‘_35 JUN 16 A 10: 43

Principal Place of Business Mailing Address

100 2ND AVE S, STE 901 SOUTH 100 2ND AVE S, STE 901 SCUTH

ST.PETERSBURG, FL 33701 ST.PETERSBURG, FL 33701

T v O O

950 meLlmvvillE AVENVE
Suite, Apl. #. etc. Suite, Apt. #, elC. 05022006 Chg-LLC CRZE0B3 (11/05)
City & State City & State 4, FEI Number Applied For
SMFﬂﬂn /—L 32-0051445 Not Applicable
Zip Country Zip Couniry » ) $5.00 Additional
3;; 77/ Smlﬂﬁd\f 5. Certificate of Sialus Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

Name

SPECTOR GADON & ROSEN, LLP
360 CENTRAL AVENUE, SUITE 1550 Sireet Address (P.C. Box Number is Not Acceplable)
ST.PETERSBURG, FL 33701

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida, | am famikiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatnre, typed of phinted name of registered agent and tite 1 apphicable. {NOTE: Registered Agent signature requied when renstatng)

Amended AR Is $50.00

9, MANAGING MEMBERS/ MANAGERS 10, ADDITIONSICHANGES

me MGR O oelece TmE MmLé XX Change (] Adaition
NAME MADONNA, HARRY DILLON NANE m:mo/m/# HA /5%/

STREET ADDRESS | P.O. BOX 10867 STREET ADRESS !/'G. J’Z /1552

coy-si-2P | ST PETERSBURG, FL 337330867 OV-S-IP | D ;z,e_s'Jpweq }-—(_ X370/

TILE MGR mﬂelete TRE M&R /)pm;ﬂ;ﬁﬁ(ﬁ-fé/eéz O change [ Audiion
NAME GALLAHER, RHONDA NAMEH mmg b(l/‘/,// VMVZ

STREET ADORESS | 109 ANTES LANE SYREET ADDAESS ? / €

CTY-S-ZP | GRAMPIAN, PA 16838 avsie | SAVERELD FL FR77]

TLE MGR Mnelere e SHA ’ﬂ,)egcm L o2E NVRSIN [] Change yﬁmaizim
NAME WYATT, DEE WEHW"?J‘& Mellonvilfi= RyEVE

STREET ADDRESS | 724 N. GOVERNORS AVENUE STREET ADDRESS _

olv-s1-2° | DOVER, DE 199047238 aivs-e | SEFRKO b FR 77/

e [ elere TITLE - [l change [ Addition
NAME “NAME R

STREET ADDRESS STAEET ADDRESS e ML LR Sp.e B B .‘-_—._.-:' -

CITY-ST-2P CITY-ST-2P ,-ll__;---uhl:! ~=1t o, i

TINLE [ petete TLE |:| Change  [] Acdition
NAME NAME

STREET ADORESS STREET ADORESS

oY-51-2P oiTy-ST-2P

TME 2 Delete TITLE [ Change [ Adition
HAME NAME

STREET ADORESS STREET ADDRESS

CI-51-2F GITY-ST- 2P

Thoo hereby cetify thal the information supplied with this filing does nal qualify for the exemplions contained in Chapter 119, Florida Statules. | further certify that the information
indicaled on this report is rue gnad accurate and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
limited liability company or bl receivep gr trustee empowered to execule this report as required by Chapier 808, Florida Statules.

SIGNATURE: HAvpy DitcoN FGoomwA- S/ /ag 737-83¢-S520

il A ?‘ﬂ OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Daie Daylime Frone ¥




