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006 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT #L02000034778

1. Entity Name
FI-POMPANO REHAB, LLC

e FILEL
SECRETARY Y, .
DMWm&%ﬁg

s

Principal Piace of Business

100 2ND AVE §, STE 901 SOUTH
ST. PETERSBURG, FL 33701

Mailing Address

100 2ND AVE S, STE 901 SOUTH

ST. PETERSBURG, FL 33701

2. Principal Place of Business

57 Wesr awﬂgﬁ/ﬁ'

A0

3. Mailing Address

Am

Suite, Apt. #, etc.

Suite, Apt. #, elc.

0: 4y

IATE
“RATIONS

LABHR A

05022006 Chg-LLC CR2E083 {11/05)
jly & State City & State 4. FE| Number Applieq For
moane Berah FL 32-0051441 Not Applicable
Zip 4 Cougiry Zip Cauntry - . $5.00 Acditional
. f f .
3 304 4 éﬁpWAﬁﬂ 5. Certificate of Status Desired a Foo Requirad
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerec Agent
Name

SPECTOR GADON & ROSEN, LLP
360 CENTRAL AVENUE, SUITE 1550
ST. PETERSBURG, FL 33701

Street Address {P.0. Box Number js Not Acceplable)

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent?, or both, in the State of Florida. t am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printad neme of regstered agent and

btie f apphcabla,

(NOTE: Alegatarad Agent SDNAILMN requr &G when renstatng)

Amended AR is $50.00

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

e MGR O Deleee T ma£ ] X[ crange [ adation
NAME MADONNA, HARRY DILLON NAME M B0V A, FHRER, 2 Nl

STREET ADDRESS | P.O. BOX 10867 STREET MODRESS | 22 /> 5/\/7‘"' 7enL AVeE. , STE /. 550

o7v-§1-2F | ST PETERSBURG, FL 337330867 orv-si-ze | "7 TeRsbuvRe, £t 3372/

e MGR K peie e MR] A0 (5773 7, > O crange fiadgtion
RAME GALLAHER, RHONDA WM? A 2]

STREET ADDAESS | 109 ANTES LANE STREET ADDRESS JI Wﬁ-sr J //g

cmv-s2¢ | GRAMPIAN, PA 16838 wrsz |y 4RO 52/?&%, £L. FRL

TIRE MGR Kloeree TRE 1) -4y ,',(50,7 2 oF /‘/}/.e‘ §,ryes DOcmnge R{aadiion
NAME WYATT, DEE NAMEAS, e

STREET ADORESS | 724 N. GOVERNORS AVENUE STREET ADDAESS wesr IE 20

ov-s-2P | DOVER, DE 199047238 oTy-§1-2° Ao Beach 12 3?04¢

TimE 1 Delete TMLE 4 7 O Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS 4 !_.! ‘_.5 sm! ? ‘_-L:: -f.!.. !:_'! :E! .:_:; :Eg lf:!-

s ialis fap S UAE T A TeL i T eah_on

TTE O Delete TILE T e = D tranae L] Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7iP CiTy-S1-2iP

TITLE [ Delete e [ change T Aduiticn
NAME NAME

STREET ADDRESS STREET ADDRESS

CfrY-S1-2P CITy-S1-2IP

#1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signaiure shall have the same iegal effect as it made under oath; that | am a managing membet or manager of the
iver of ystee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

4

imited liability company or thi

Harry Dy MAdowa:

722-8= Y680

SIGNATI.LI}ME:

PRINTED NAME OF SIGNING MANAGING IKEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

e

Daytyms Phona #




