FILED
2005 LIMITED LIABILITY COMPANY Feb 22, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000044009 : 02-22-2005 90071 021 ****50.00

1. Entity Name

REHAB ASSOCIATES, LLC

Principal Flace of Business Mailing Address
5319 GULF DRIVE 5319 GULF DRIVE

HOLMES BEACH, FL 34217 HOLMES BEACH, FL 34217

2. Principal Place of Business 3. Mailing Address

T D 5217 Gut O

(TR R

Suite, Apt. #, etc. " Suite, Apl. #, etc.
ke, Ap Sule. Apt. #. eic 01312005  Ghg-LLG CR2E083 (10/03)
4
City & State Cijy 8¢State 4. FEl Number Appliad For
ALY \'\ F( 2% F{ 20-0390154 Not Applicable
?: Country z? Country " , $5.00 acditional
q’b—l—j ) CM ({ S [ ﬂ s ‘A' 5. Certificate of Status Desired o Requiog
6. Name and Adnéésd ot Current Registered Agent 7. Name and Address of New Registered Agent
Name :
BELSITO, JOHN
8015 MARINA ISLE LANE Street Address (P.O. Box Number is Not Acceptable)
HOLMES BEACH, FL 34217 >
City FL I 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 Stale of Florida. | am familiar with, and accept
the ohligations of registered agent.
SIGNATURE
Sigrature, typed o prnted name ol registered agent and e f apphcable, (NOTE: Registered Agerii signatura required when resnstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Departmant of State
9. i MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
ME MGRM O petete TLE [ change [ Addition
NAME LEVANDUSKI, LEE C NAME
STREETADDRESS | 11014 4TH AVE EAST STREET ADDARESS
CITY-57-2iP BRADENTON, FL 34212 CITY-§T-7P
TILE MGRM [ petete TITLE [OJchange (O Addilion
NAME BELSITO, JOHN F NAME
STREET ADORESS | 80115 MARINA ISLE LANE STREET ADDHESS
CITY-8T-ZP HOLMES BEACH, FL 34217 CITY-ST-2P
TME [T oelete TME [Jchange [ Addition
MAME NAME ) .
STREET ADDRESS |.= - . STREET ADDRESS ’ .
CITY-ST-21P CITY-ST-2IP
TIE [ Delete TTLE O chengs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-21P
TILE [ Delete TNLE [ Change  [] Adition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$1-219 CITY-ST-71P
TILE O vewete TiLE [ Change [T Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on thig report is true and accurate and that my signatura shall have the same legal effect as it made under oath; phat | a managing member or manager of the
limitad liability company or the receiver or trusiger@mpowered 10 execut%ired by Chapter 608, Florida Hatute
SIGNATURE: e Z ViV id 24" VAR iy
SIGNATURE AND WWED EGF SIGNING MANAGISCWESSER, ﬂANAdén, ©R AUTHORIZED REPRESENTATIVE / " Dae Daytme Phone #

{



