yooo
2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

May 16, 2008 8:00 am

*  Secretary of State

DOCUMENT # L04000011385

1. Entity Name
POSITIVE CARE REHABILITATION THERAPIES, LLC

04-14-2008 90228 032 ***138.75

Principal Place of Business

502 5TH AVENUE DRIVE TAST
BRADENTON, FL 34208-2006 US

Malling Address

502 5TH AVENUE DRIVE EAST
BRADENTON, FL 34208-2006 US

10006511

Ve

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

HllﬂllllﬂllllIﬂﬂIlﬁlillllIIWIII\IIHIIHIIIIll[lllllllllllll!llllll

ite. Apt. K. etc. ite, Apl, #, etc. .
Suita, Apl. ¥, etc Sulte. Apt. #. etc 04012008  Chg-LLC CR2E083 (12/06)
City & Slate City & State 4. FE! Number Applied For
88-04459244 Mol Applicable
Zp Country Zip Couniry " $5.00 Addtional
X 8. Certificate of Status Desired  _[1 _ Fae Reguliod— -
8. Name and Addrass of Current Registered Agent 7. Name and Address af New Reglistered Agent
- - - Name .- - - — -

MCDONALD, HERMA W
758 GATES CREEK RD
BRADENTON, FL 34202

Strest Address {P.0. Box Number is Not Acceptabls)

City

FL | 2°c

8. The above named entity submits this statemnant tor tha purposs of chenging its registered office or registered agent. or both, in the Siata of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sagratuce, Nypmd o priviad T T OF FEQIEINED MOANL B3 e N appRcabie.

(NOTE: Regisi'ed Agent signasrs regaied when reinstamg)

BATE

FILE KOWH! FEE IS $138.75

< )

", Ninke check payable t.

After May 1, 2008 Fee will be $538.75 .. Florida.Department.of Stite
Y MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES —
TIE MGR v Tme Olcrange [ Addition
NANE ELDON, OLIVE RAME
STREET ADORESS | 3508 28TH STE STREET ADORESS
cry-51-2p | BRADENTON, FL 34208 ome-sT-ze
HE 1 Delete TiLE MANARGER EMBER DCrenge [ Addilion
e NAE Dex7eR Pl DorNLd
STREET ADCRESS SRETAOONESS | P SH & ATES CREEXK RD
tmr-st-2e w-Sw | BRADJENTIN  FL  BHROA
me 0 Delets me MEMBER MANRGER  _ Oowe [k
e A HERmMA e DONRL)
STREET ADORESS STRLET ADDRESS § CATES CREE
CiTY-ST. 2P CaTY-ST- 2P 5‘%,@ DEN TaN 'fr'z’ /‘(3 gﬁjﬂ 2
= O eer T - O Change — (J'Adetion |~
NAME NAME
STREET ADLRESS STREET ADDRESS
CITY.SI-0P CiTy-ST-TIP
TMLE O Dewets TITLE [ cange ] Addition
N HAVE
STREET ADORESS STREET ADDRESS
o520 cy-S1- 19
ME [ Desete Tite Othange  J addition
STREET ADOAESS STREET ADORESS
GTY-5T.2P cry-S1-ap

11. 1 hereby cortily that the information supplied with this filing does not qualily for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation

indicated on this report is true and acturate and that my signalure shall have the sama legal effect as  mada undes oath, that | am a managing member or managss

of the

limited llability company of the receiver ar rusiee ampowered 1o executa this report as required by Chapter 608, Florlda Statutas.

siGNaTURE: Ll o %&{/é’m&/

4008  Guf u7-5507

EMINATURE AND TYPED OR PRINTED NAME OF BIGNING

TATIVE Curywre Prom 8




