7 el
K ~2007 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

:;“ nE :- o
DOCUMENT # L03000038607 B
1. Entity Name * HoEn
LEE REHAB & MEDICAL CENTER, LLC
DTHOY 27 Pif 12: 3L

Principal Place of Business Mailing Address SEL S TEUTRA jA ]}—
3594 EVANS AVENUE 1837 NORTH FEDERAL HWY TALLAHASSEE, FLORIDA
FT. MYERS, FL 33901 BOYNTON BEACH, FL 33435
R HIlHINIHI|!I|HlVII\IIII\HIINII!IIH\IHIHIIHHIIHHIIII\N\II\

Suite, Apt. #, elc. Suite, Apl. #, efc. 11152007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

20-0282667 Not Applicable
p Country ap Country 5. Cerlificate of Status Desired [ Eese'ggq 3;’:‘;"0"3'
? 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

M EY, MICHAEL J
672 E OCEAN AVE

101

BOYNTON BEACH, FL 33435

Street Address (P.0. Box Number is Not Acceptable)

City

FL y Zip Code

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

L re=p]

i -
| Ly % ;g‘é IVl
SISNATURE Signaure, yped of printed name of regsrercegensgnd Inle Il apphcable

INOTE: Registerad Agent signature taquired when reinslalingl

DATE

Amended AR is $50.00

~Make check payable to___
Florida Department of State

[: MANAGING MEMBERS tMANAGERS 10. ADDITIONS | CHANGES
TITE MGR ] Delete TITLE Vv P O Change  EAAaditien
NAME THEUS, LENEL HAME dn-» RALR Y /9 5‘0/'0,0/::96—
STREET ADDRESS | 22554 BLUE MARLIN DRIVE STRECT ADDRESS |
vV
crv-$5-70 | BOCA RATON, FL 33428 core-Sr-1F 59 pi‘ﬁlz/,v g) ,o,,,,}f’ r)// 307/
TE MGR B elele {1113 [ change 7] Addition
NAME SEIDE. DIEUSEL NAME =5l 125 1 e e
STREET ADDRESS | 3594 EVANS AVE STREET ADDRESS i 1%_‘. 1—'}{:5—!,__0 I'ﬁ:'f j»i"— ; e T
civ-sT2p | FORT MYERS, FL 33901 CY-ST-ZIP sl Rl e
TITLE MGR Me[g THLE [J Change ] Addition
HAME PEUGUERQ, NATACHA HAME
STREET ADDRESS | 22554 BLUE MARLIN DR STREET ADDRESS
CITY-S1-21P BOCA RATON, FL 33428 CiTY-ST-2iP
TIMLE O pelete TIME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZiP
THLE [ pelete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Y- ST-2P
TITLE ] pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§F-2IP

11. | hereby certify that the infermation supplied with this filing goes not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

Hmited liability company or the receiver or truslee emp

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEDMIAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

d Lo execute this reporl as required by Chapter 608, Fiorida Statuies.

VesP-n] /M?{‘Q 9099

Daie

Davmm Phone ¥




