FILED

2004 LIMITED LIABILITY GOMPANY . May 17,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000038607 i 04-26-2004 90046 048 ****50.00

t. Entity Name

LEE REHAB & MEDICAL CENTER, LLC

AR

Principal Place of Business Mailing Address
3594 EVANS AVENUE 3594 EVANS AVENUE
FT. MYERS, FL 33490 FT. MYERS, FL 33490 Ve e -
T s i llIIllIliIﬂIIIII\ilﬂII\ﬂll\lllIlﬂlI!IlWIIIHIIIIJNIIWIIIIIIMIJ
_ 709 SoUTH FEDERAL KXY
uite. Apt. 8. etc. Suits, Apl. 9, elc. 04232004 Chg-LLC GR2EDS3 (10/03)
City & State ) City & State 4. FEI Number Applied For
e W e - RD/AEZA/ LRLALK . /-Z Al *02(??6{ 7 Not Applicable |
Zp Country 3? A ? (\.., IC/oun%rf Ve s. Certificate of Status Desired 0O ?ese ggﬁ::«““'
6. Name and Address of Current n-gfihﬁd Agent 3 7. Name and Address of New Ragistered Agem
Name
MCGOEY, MICHAEL J
639 E OCEAN AVE— -— - - - - | -Street Address (P.O. Box Number is Not Acceptable) - -
101
-BOYNTON BEACH, FL. 33435
City 7 FL I Zip Code

gheabligationwtreqlstered gent. L . ]
3 S|GNATUREm4M ﬂ/_cﬂ&

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am tamiliar with, and accegt

Sigraturs. typed or prinkad nma of regiserad aQenT anc e ¥ appiicabie. miéﬂeqmummmmlmmmmmmmr

il Feelsssooo
Dus by May 1, 2004

9. MANAGING MEMBERS f MANAGERS 10, ADOTIONS/ CHANGES
me MGR O Delere e [ Change [ Addiion
NAME THEUS, LENEL . NAME
STREET ADDRESS | 4048 EAST RIDGE DRIVE o STREET ADDRESS
Grv-51:2F  "POMPAND'BEAGH, FI” 33064~ — — - = F N X s = R
LE MGR , O Detete TLE o [Jchange  [J Additicn
NAME THEUS, MARIE RAME '
STREET ADDRESS | 4742 NW SIXTH AVE STREET ADDRESS
Ciry-S1-28 PCMPANO BEACH, FL. 33064 CrY-ST-27 .
TITLE O Deieta TME O Charge [ Addiion
NAME . NAME
STREET ADDRESS ; STREET ADDRESS
CIry-ST-29 D CIvY. 5T- 2P
SlmmE—— |- —_—_— ————— ’DDH!E—'T' A-TME —— | ——— ~ -~ o - - — — chhlﬂw D.Mﬂil.'!m.
NAME NAME
STREET ADDRESS STREET ADDRESS
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TME O Detete TmE OcCange [ Awdition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y-St 12 CIvy-ST-21P
TIE . ) O betete e ; DChange 7 Addition
NAME RAME ’
STREET ADIFRESS STREET AD DRESS
om-sr-zp I oY 51-ZP

indicated on this Tepert Is trud and BccLurate and that my signatiire shall have the samé lefal efféct as if made und oath! that' Tam & managhg membter or imanager of the

Iimited lability company or the recelver gr trusteagmpowered 10 exacute this report as required by Chapier 808, Florida Statutes
SIGNATURE:; _ ﬁi,\ A/"A//“/ THLLS 04=23-04 @322? 2/-&anl

7

TYPED CR PRINTED nilis oF D REPRESENTATIVE

11.| hereby cenily that the. information supolied with this filng doas not Quality for the exemption stated in Section_119,07(3)). Fiorida Starutes. | funther certity. that the information..




