FILED

May 22,2008 8:00 am
2008 LIMITED LIABILITY SOMPANY Secretary of State

DOCUMENT # L03000044009 (05-22-2008 90512 018 ***138.75

1. Entity Nama

REHAB ASSOCIATES, LLC

Principal Place of Business Mailing Address B 00 4 37 3 3

9908 GULF DRIVE P.0. BOX 668

ANNA MARIA, FL 34216 ANNA MARIA, FL 34216
Suite, Apt. #, etc. Suite, Apt. #, etc.
P P 01252008 Chg-LLC CR2E083 {12/08)
City & State City & State 4. FEI Number Applied For
20-0390154 Not Applicable
Z ™
Zp Country P Country 5. Certificate of Status Desired O $5'0° A'ddnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERGUSON, JEANNE A
9908 GULF DRIVE Sireel Address (P.O. Box Number is Not Acceptable)
ANNA MARIA, FL 34216
e Cit Zip Cod
+. 1y FL ip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent,
. - N
SIGNATURE i
) Signature, lyuad(om'eﬂ name ofmreg-slefed agen and wile i applicanie, (NOTE: Registered Agent sighature required when renstahng) DATE
FILE NOWIOL FEE IS $138.75 Mzke check payable to
After May 1, 2008 Feo will be $538.75 Florida Department of State
9. ’ . MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TME MGRM X Delete TITLE [Jchange (7 Addition
NAME ACUTE CARE TEAM, INC. HAME
STREET ADDRESS | PO BOX 669 STREET ADDRESS
CITY-ST-2iP ANNA MARIA, FL 34216 CITY-S5-21P
TILE 3 Delete TITLE m LM [ Change Addilion
NAME HAME Segune FROgUsOAN
STREET ADDRESS STREETADDRESS | @9 p¥ Gue/F Drv™
CITY-S1-21P CITy-S1-21P Auws Mo Je Feub
TILE [ petete TME MELM [ Charge @1 Addition
NAME NAME Maneg &/ o)
Cur¥ Drive
STREET ADDRESS STREET ADDRESS 990¥ o
CITY-S1-2IP CHrY-§1-2iP Auwe Mfre FL T 74
TITLE O pelete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIrY-ST-2IP CIlY-51-2IP
TITLE O pelete TILE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
11. [ hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true an curgle and that my signature shall nave the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability company or thé rgceijer ustee empOyered to execute this report as required by Chapter 608, Florida Stalutes.
f' b =
SIGNATUR A5 k  3-a 5
SIGNATIRE AND TYPED OR Py]TED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR ALUTHORIZED REPRESENTATIVE Date Qaytime Prone #




