f

FILED

2004 LIMITED LIABILITY COMPANY ey Apr 30,2004 8:00 am
ANNUAL REFORY _ ecretary of State

DOCUMENT # L03000026616 04-14-2004 90283 003 ****50,00
GPTIMAL CARE REHABILITATION, LLC
Principal Place of Business ) Maling Address
9453 NW 42ND STREET 9453 NW 42ND STREET
SUNRISE, FL 33351 SUNRISE, FL 33351
Z Principal Ptio of Bianecs 2. Wholing Address
} Sulte, Apt. #, etc. Suite, Apt. #, at-c,

City & Siie City & Siats AppEed For

Nol Appiicable
Zp Country Zp Countey 8. Cortficate of Status Desied L] g%"g‘”ﬂ"
T8 Naune wnd ABG of Gutren Registered Agent — L7, Name avd Atktress of New egiiersd Agert T =]— .- =~

Name
PANASETH, JENNIFER

8463 NW 42ND STREET Sireet Adgress (P.O. Box Mumber Is Not Acteptabie)

“SUNRISE, FL-33351 - R .

City FL ’ Zip Code

& The above tamed entily aubmits this statement for the purpose of changing its reistered office of registerad egant, of both, n the State of Forida, | am famifiar with, and atcept
the obtigations of registensd agent. ’

e

SIGNATURE
SFmEe, typind O pronkeed rmah Of TEQEEWTSd Agenl Y tite d sppiombin. (NOTE; Agery DATE

Filing Foo s $30.00 ' Maie check payabie to

Dug by May 1, 2004 PFlorida Dapartment of State
[ MANAG NG MEMBERS /MANAGERS 10, . ADDITIONS/CHANGES
e MGR £ Ociere ME Clchenge [ Aadttion
WE PARASETH, JERNIFER NAME
STREEY ADDRESS | D483 NW 42ND STREET STREET ADORESS
Cry-ST-p0 SUNRISE, FL 33351 CIry.51-29 P
me_ O elew e w] M*m
AR RAME .
STREEY ADDRESS STRET ADRESS
CITY-55-2¢ orY-ST-P
THE [ petmw TME Ocnange [ Adction
NAVE RAMVE
STREET ADOAESS | ) - ) STREET ADOAESS
oTY-ST-27 . T fowstiz < - - .- C e me i wme =
TRE 3 desee e - Dloene  Oasdion
NV WAE .
cmy-$T-2¢ OTY-S1-2p .
TME [ Delen mE Octenge [ adetion
NAME M
STREET ADORESS ] STREET ADORESS
am-ST. 20 ) CiTy-51-2P
THE O Dekse E ’ Ocrage 3 agiiion
NAME NAME
STRET NORESS . STREEY AQDRESS
CimY-sT- 79 CITY-S¥- 7P

1%. | hereby thet the irformation supplied with this fding does not qualify for the exempiion sated in Sectlon 119.07{3Ki). Florida Statutes. | turther Cortify that the information
indicaley on this repart is rue and accuiate and tat My signahwe shall have the same legal effect as i made under aath: that 1 am & managing membes or manager of the
fitmtted Habiity company o the receiver of empoweted to execute this report as reguired by Chaptar 808, Fotica Statutes.

depndor F0ag0 £

SIGNATURE: ' 10]0 - (,738979.
DOMATURE OF SIIEN0 MANAGENG MENEIA, MANAGER, OR AUTHOREZED REPRERENTATIVE Dle Daytrra Phore 8

Mu Founasars 4 [as|oy




