2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ———1  Apr24,2006 08:00 AV

PEn:my Na:'myrENT #104000011385 Secretary of State

POSITIVE CARE REHABILITATION THERAPRIES, LLC

Principal Place ¢} Busmess P 'Méﬁin‘g' Address B - o

502 5TH AVENUE DRIVE EAST 502 5TH AVENUE DRIVE EAST

BRADENTON, FL 34208-2006 US BRADENTON, FL 34208-2006 US )
04262006 No Chg-LLC CR2ZED83 {11/05)

DO NQT WR‘TE I N THIS SPAC E 4. FE| Number S Applied For
88-0449244 Mot Appticable

5, Certificate of Status Desirad O gese g&ﬁi‘{;ﬂma!

T v ™ T =

6. Name and Address of Current Registered Agant

MCDONALD, HERMA W ‘ R DO NOT WRITE

758 GATES CREEKRD

BRADENTON, FL 34202 IN THIS SPACE

8. The above named entity submits this statemaft for the purpose of chianging its reglstered office or régistered agent, or both, In the State of Florida. 1 am famifiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typen os printad nams of reglEtaTad agent and Uite iNapplicable . “(NOTE Raglctardd Ageit signature requityd when rligtating) * DIATE

<5 S - Eel L h LT T CE .
Filing Fee is $50.00 R S - !
Due by May 1, 2006

9. i &jANAG!NG MEMBEHS{MANAGERS’ ) ) R A SRR PRI
e MOR ‘ c LEEIQDDBSS’-JS‘EB
NAME MCDONALD, HERMA 05}{38_"]’3}-‘“““ L=l 5] b

STREET ADDRESS | 602 6TH AVENUE DRIVE EAST

CITY-53-2P BRADENTON, FL 34208

TLE MGR

NAME ELDON, OLIVE

STREET #OORESS | 3508 28TH ST. E.

CITY-$T-2P BRADENTON, FL 342087308

TITLE
NAME

sz DO NOT WRITE

Tine T o IN THIS SPACE

RAME
STREET ABDRESS
CIY-§7-7P

e

MAME

STREET ADDRESS
CiTt-$1-2F

TITLE

NAME

STREET ADDRESS
CivY-57-P

11. | hereby cem that the information supp]‘ed with this T ing dees not quahfy ior e ‘axempiions contained in Chigntel 118, Florida Statutes, | funther certiiy that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect gs if made under oath, that [ am a managing member or manager of the
limited liabiity company or the recelver or rustee empowered 1o execute this report as required by Chapter 608, Florida Siatutes,

SIGNATUREA"/{ ma LW J(/w a LA 04. 1800

SIGNATURE AKP TYPED OR PRINTED NAME OF SIGNING. MANAKNG MEMBER, OR AUTHORIZED REF'HE!ENTATWE i Oxe . Dayfme Frions ¥

L AR B T
: B [ R




