. FILED
2004 LIMITED LIABILITY COMPANY Apr 30,2004 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # L03000001566 04-30-2004 90069 031 ****50.00
1. Entity Name
AMBROSE REHAB, LLC
Principal Place of Businass Mailing Address T
100 SQUTH ASHLEY DRIVE 100 SOUTH ASHLEY DRIVE
SUITE 1500 SUITE 1500
TAMPA, FL 33602 TAMPA, FL 33602
e T (LR ATRR T
Suite, Apt. #, etc. ) Suite, Apt. #, etc. 04212004 Chg-LLC CR2E083 (10/03)
City & Stats City & State 4. FEl Number Applied For
06-(68%19¢6 Not Applicable
Ze Country Zp Country 5. Certificate ol Status Desired | g:.g?q&f;ﬁonal
—=6. Name and-Addreas of Current Registered Agent - ~ 7. Name and Address of New Registered Agent
Name
WALKER, GARY a
100 SOUTH ASHLEY DRIVE . Street Address (P.Q. Box Number is Not Acceptable)
SUITE 1500
TAMPA, FL 33602
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations ¢f registered agent.

SIGNATURE

Signatura, typed of printed nama of registered agent and tide il apphcable. [NOTE: Registerec Agent signatyre required when rainstating) DATE

Filing Fee is $50.00
Due %y May 1, 2004

5. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES e
T MGR 7 oeete e O crange [ Adcition
NAME _ SEXTON, TONI HAME

STREET ADDRESS | 100 SOUTH ASHLEY DRIVE STREET ADDRESS

orv-sizP | TAMPA, FL 33602 CITY-ST-ZP

TATLE [ petete TITLE O ¢hange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P _

TITLE O patete me - [Iohange [ Addition
MME e e e QR P e - — - .
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TIE 1 pejete TME O change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5F-2F CITY-ST-21P

E O oelete TILE [Jchange [ Addition
NAME ’ HAME

STREET ADDRESS ‘ STREET ADORESS .
CITY-S$T-2P L. CITY-ST-2P w .J._-‘..
TME R Lo [ beete me ~ |7 O Change [ Acdition
NAME N . . HAME - )
STREET ADDRESS ' ' STREET ADDRESS .
oTY-§T-2¢ T L oreseae \

11, | hereby cerlify that the informatio ith thig fliling does not quality lor the exemption stated in Section 119.07({3){i), Rorida Statutes. | further certify that the information
indicated on this report is true accurate Znd that iggature shall have the same legal effect as if mada under oath; that | am a managing member or managar of the
limited liability cornpany or Steg, m%d 10 exacuta this repart as required by Chapter 608, Florida Stalutes.

SIGNATLLREK . TS BAR e )< :/;%;/

GNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MELBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Caytrre Phone #




