R FILED
2005 LIMITED LIABILITY COMPANY Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L0300001 5021 04-22-2005 90054 028 ****50.00
1. Entity Name
PARADIGM REHABILITATION, P.L.
Principal Place of Business Mailing Address
207 OAKAPPLE TRAIL PO BOX 683 20042620
LAKE HELEN, FL 32744 LAKE HELEN, FL 32744
e S KRR
Suite, Apt. #, etc. Suite, Apt. #, etc, o 01282005 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEI Number Applied For
: 76-0732102 Not Applicable
Zip ) R Country Zip Country 5. Certificate of Status Desired Od Eese.g?q::?:;qona'
6. Name and Addres; of Current Registered Agent 7. Name and Address of New Reglisterad Agent
Nama _
STRICKLAND, HENRY WAYNE JR ' Sﬁgiljenﬁ OPE; l:arbpe.rN prer——r
207 OAKAPPLE TRAIL ) tregt rerss 0. Box Numbaer is Not Acceptabla
LAKE HELEN, FL 32744 2556 Meadou Lane
“™port Orange, FL I Z?fidzea

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

o

SIGNATURE -
Signatura, gped o printad name of ragistersd agent and titla it applicabls. {NOTE: Ragisterad Agent signature required when rainstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florlda Department of State
9, - MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM [ Delete TITLE [J Change [ Addition
NAME STRICKLAND, HENRY WAYNE JR NAME
STREET ADDRESS { 207 OAI_l(APPLE TRAIL SIREET ADDRESS
CIry-s1-21 LAKE HELEN, FL 32744 CITY-5T-2IP
TIME MGRM 7 Delete TLE ﬂ Change [ Addition
NAME HARPER, MARIDENE P NAME -
STREET ADDRESS | 1911 BOTREE COURT STREET ADDRESS 2336 Meadow Lane
CnY-ST-7P | DAYTONA BEACH, FL 32119 CITY-ST-2IP Port Orange, FL 32128
e [3 oeiete TMLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
TITLE O petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-51-2P CITY-5T-21P
TITLE [ Detete THLE [ change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE . ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTV-ST-2iP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

— l - -l
SIGNATURE: 2 °>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




