L

2006 LIMITED LIABILITY COMPANY IS ,
ANNUAL REPORT gj’ é‘@
b 4

DOCUMENT # L04000061493

1. Entity Name o / S
HEALTH CONNECTIONS REHAB SERVICES, LLC ]{‘4"&0‘5 .
LL €T 2
Haolly 7
~ Sé_ 0

Principal Place of Business Mailing Address £ /:Z .7;4/‘-%
2851 REMINGTON GREEN CIRCLE, SUITE A 2851 REMINGTON GREEN CIRCLE, SUITE A \ f?/é}‘
TALLAHASSEE, FL 32301-1805 TALLAHASSEE, FL. 32301-1805 4

02022006 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE 4. FE! Number Applied For
20-1548818 Not Applicable
5. Certificate of Status Cesired O Eese.ggql.‘:g:;ﬁonal

6. Name and Address of Current Registered Agernt
PIERCE, ROBERT A
227 SOUTH CALHOUN STREET Do NOT WRlTE
TALLAHASSEE, Ft. 32301-1805 IN THIS SPACE

8. The 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.

SIGNATURE

Signalure, yped o printed name of registersa agent and title it applicabis {NOTE: Registered Agent signature required when reinsiating) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NANE MITCHELL, JOSEPH D

STREET ADDRESS | 2851 REMINGTON GREEN CIRCLE, SUITE A
CITY-S3-7ip TALLAHASSEE, FL 323083700

TTLE SOnoe=ESsSTlda=s
Nawe 03/23/06--01003--022 w50, 00
STREEF ADDRESS

CITY-§1-2P

TITLE

NAME

s | DO NOT WRITE
IN THIS SPACE

NAME
STREET ADDRESS

CiTyY-51-2IP

TMLE

NAME

STREET ADDRESS
CITY-§T-2IP

TRE

I

£4 REET ADDRESS
cry-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: b (28 LARMER Lee . f/’—ﬁ[ Pro-8L-2§22

SIGHATURE AND/TYPED OR PRINTED NAﬁE OF SIGNING MANAGING MEMBER, OR AU‘IHDI{[ZED REPRESENTATIVE I"Dalu Daytima Phone #

174 W




