2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 19, 2005 8:00 am

DOCUMENT # L03000022700

1. Entity Name

ABILITY REHABILITATION CENTER, LLC

Secretary of State

08-19-2005 90089 014 ****50.00

Principal Place of Business Mailing Address
312 WEST FIRST ST., STE. 300 305 CLYDE MORRIS RD
SANFORD, FL 3271 STE 220

ORMOND BEACH, FL 32714

U TR A

2. Principal Place of Business 3. Mailing Address
Jie N Fid st o
Suite, Apt. #, elc. Suite, “pﬁ,"d"‘g 07282005  Chg-LLC CR2E083 (10/03)
City & State C"_Vg&as“:“;fh 5’ Fie h[p\ ¢ ?6?68;6{737 sz mgbm
Ze Country 322‘1'1 [ _‘;"n'.’"ﬁ”" 5. Certificate of Status Desred [ fase'g?qmm'
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name

WHITE, W. GRAHAM
250 PARK'AVE” SOUTH, 5TH FLOOR -
WINTER PARK, FL 32789

- -Gtreet Address (P-O-Box Number is Not Acceptable)

City

FL ! Zip Code

8. The above named entity submits 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

the obligations of registered agent.

SIGNATURE

Signature, typad or printad name of regrstened agent and tite if applicable.

(NOTE: Registered Agent signature required whan reinstating)

Filing Fee Is $50.00
Due by tember 7, 2005

Make check payabie to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITSONS/CHANGES

TME P [ Detete TME [ Change [ Addition
NAME TRACEY, MARK NAME

STREET ADDRESS | 1242 W PARTILLO DR STREET ADDRESS

Cry-ST-2IP DELTONA, FL 32725 CITY-ST-ZIP

TITLE 1 Deleta TME [ Changs  [] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CIfY-S1-7P CITY-S1-21P

THLE O3 Detete TME CIchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-St-zp VEA S

WILE [ petete TILE 1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-51-2P

TME [ Delete THLE [J change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-81-2P CITY-$i-2ZIP

ME O petete TILE {OJ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z2IP CITY-5T-2IP

11. | harsby cenify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Made Tragay,

TURE AND TYPED OR PRINTED NAME OF

7/20/03’ 346 527200487
Date |

REPRESENTATIVE Daytams Phons #




