2005 LIMITED LIABILITY COMPANY ﬁ
ANNUAL REPORT

DOCUMENT # L04000061493

1. Efiity Namg  «

HEALTH CONNECTIONS REHAB SERVICES, LLC

Principal Place of Business Mailing Address E ;Z ]‘E

2851 REMINGTON GREEN CIRCLE, SUITE A 2851 REMINGTON GREEN CIRCLE, SUITE A J /? 0

TALLAHASSEE, FL. 32301-1805 TALLAHASSEE, FL 32301-1805 'q

A v KRR G
Suite, Apt. #, eic, Suite, Apl. #, eic, 03152005 Chg-LLC GR2E0B3 (10/03)
City & Siate City & State 4. FEI Numbar 4 Appliad For

5 j% ‘ 8 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Ei'ggq I:ll\i::gi;lional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

PIERCE, ROBERT A

227 SOUTH CALHOUN STREET Stres! Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-1805

City FL l Zip Code

8. The above named enlity 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.

SIGNATURE
s, yDod oF pANTed name ol regrstenad agent and e if apphcabie, {NOTE: Registered Agent signature required when rainstating) DATE

Filing Foe Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Delete TITLE [ Change [ Addition
NAME MITCHELL, JOSEPH D NAME l’:'l ID' I._"_"p ""l l"'; j_’ :"': bl__l
STREET ADORESS | 2851 REMINGTON GREEN CIRCLE, SUITE A STREET ADDRESS 04.—15'{,1'—13__[[“ ”38"‘5 09 %000
CiTY-ST-ZIP TALLAHASSEE, FL 323083700 CITY-57-2P - B
TILE [ petete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Delete TILE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY -S1-7P CITY-ST-ZP
THLE [ Detate THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDBESS
CITY-S1-2P CITY-ST-2P
TILE [ pelete 1ME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2P
ME O Detete TMLE [ change [ Aodition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-$1-2P CITY-$T-2P

1. | hereby certify that tha information supplied with this filing does not qualify for the exemiption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effact as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowerad to executs this report as required by Chapter 608, Florida Statutas.

) L8 FARMER Lo, YofoS _£6b-388-2822

©OR PRINTED NAME'OF MEMBER, 2, GR ALTHORIS nsrnsssfmnvn Date Daytima Phone ¥

SIGNATURE:

SIGNATURE AND




