FILED
2006 LIMITED LIABILITY COMPANY Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State

1DEC).CNU MENT # L04000016567 04-03-2006 90077 007 ***150.00
. Entity Nama
REHAB MANAGMENT LLC
Principal Place of Business Mailing Address
3959 VANDYKE RD 3959 VANDYKE RD 16
SUITE 386 SUITE 386 2 0 0 2 4 1 b 7
LUTZ, FL 33558 LUTZ, FL 33558
s S IR R A
Suite, Apt. #. etc. Suite, Apt. #, atc. 03132008 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Numbar Appliad For
20-0803322 Not Applicable
e Country Zip Couniry 5, Certificate of Status Desired ()] Eese. g?q 3?:;“"“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama
CASE, JAMES B
3959 VANDYKE RD Straet Address (P.O. Box Number is Nol Acceptable)

SUITE 388
LUTZ, FL 33558

City FL l Zip Code

8. The above named entiiy submits this statement for the purpase 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.

SIGNATURE
S

nature, fyped of printad name ol regisiared agant and tile it apphcatle {NOTE: Registared Agant signature required whan reinatating} CATE

Filing Fee is $50.00 Make check payable to

Oue by May 1, 2008 Florida Dapartment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 3 celete TITLE [Dchange [ Addition
NAME CASE, JAMES B NAME
STREET ADDRESS | 3959 VANDYKE RD STE.386 STREET ADDRESS
CiTY-ST-2IP LUTZ, FL 33558 CITY-ST-2IP
TITLE 3 oelete TILE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-87-2F CITY-ST-ZIP
TITLE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-TiP CITY-§1-21P
TITLE [ Delete TITLE [ change [ Aduition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-2IP
TILE [ petete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CTY-51-21P CITY-ST- 2P
TITLE 3 pelete TITLE [ change  [J Adudition
NAME NAME
STREET ADDRESS STREET ADDRESS
C/Y-ST-2iP CITY-§T-2IP

11. | hareby certily thal the informatign supplied with this filing dggs not qualily for the exemptions containad in Chaptar 119, Florida Statutes. | further certify that the infermation
indicated an this report is truarBing accurate and that rgy sigfafure shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company gbeiver or trustes emgfowgred/to execute this report as required by Chapter 608, Florida Statutes.

39

¥ OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / e Cayhno Prone #

SIGNATURE

BIGNA




