2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) .. .« May 20,2004 8:00 am

DOCUMENT # L03000037294 Secretary of State
1. Extity Name 05-06-2004 90004 047 ***150.00
ALL WAYS ACCESSIBLE REHAB, LLC
Principal Place of Business Mailing Address
4898 LAKE JULIANA RESERVE 4893 LAKE JULIANA RESERVE
AUBURNDALE FL 33823 AUBURNDALE FL 33823 3 40 08 3 6 0
- f
2. Prncipal Place of Business 3. Mailing Address ‘Wmm“ﬂllm’mmﬂ%mmuﬂmﬂmw
14g0 SE Lt Shreed NI
Suite, Apt. ¥, etc. Suite, Apt. #, etc. . A MGORE CRZE0B3 (11/03)
Gity & State . City & State 4. FE! Number Applied For
b)\ﬂ-LeL_ JACL)-\M Fi &0 - O30 ?‘/ Nat Appiicablo
ngg g O (Acw ir Country 5, Cartificate of Statws Dasired 0 ?ese‘g?q mﬁonal
6. Name and Address of Currant Registered Agent : 7. Name and Addresa of New Reqistered Agent
; Name
_ SQELLOAFIL(E;?A%\Q'?O%JSNVE - Sireet Addrass {P.O. Box Number is No1 Acgeptable)
LAKELAND FL 33801 o =
City FL | 2Zip Code

B. The above named entity submits this stalement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

the obligations 2' regis.tered aghat '
' W-3A-0Y

DATE

SIGNATURE

9. MANAGING MEMBERS /MANAGERS | K2 ADDITIONS { CHANGES .

me AN : [ neiere e DChange L] Addition
e AL Ao ook i

smeeTanoeess | WY ¢ Lok e Sul Je STREET ADDRESS

er-sT-F A cleAd s H 33%0 =2 oimY-§T-21P

TILE O perete T [ Change [ Acdition
NAME NAME

STREET ADORESS STAEET ADDRESS

CY-5i-2P | B

TmE DOoeee - LT3 . [ Crange 7 Addition
AN NAME

STREET ADDACZSS -{— STREEY ADDRESS - -
Ciry-57- 2P cy-5%-2P .

TILE S LI Delete | LA G Ceonge i:[‘ Aol
HANE NAME

STREET ADDRESS STREET ADDRESS

CAy-51-2P cy-§i-zp ‘

TME [T petste e . Ochange [ Aduition
WAME NAE " ' .

STREET ADORESS STREET ADDRESS

crry-51-1f CITy-5T-2P

TRLE [ elete TILE O chnge [ Addition
KAME MAME

STREET ADDRESS STREET ADORESS

Y- 51- 219 . CiIy-5T-2P

11. | hereby certify that the information supplied wilh this ﬂlfng does not qualify for tha exemption statad in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this repon is frug and accurale and that my signature shall have the same legal effect as if made under oath; that ! am & managing member or manager of tha
limited liability company cr the receiver or trusiee empowsrad to executa this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: |

OF AL 1ZED REPRESENTATIVE Damne Cavime Phona ¥

TS A5-TRR




