95'007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000061493

1. Entity Name
HEALTH CONNECTIONS REHAB SERVICES, LLC

07MER20 K 9: 36

Principal Place of Busingss Mailing Addrass SE CH lr-1 K Y C ron Y L
28571 REMINGTON GREEN CIRCLE, SUITE A 2851 REMINGTON GREEN CIRCLE, SUITE A TALLAHASSEF FLORIDA
TALLAHASSEE, FL 32301-1805 TALLAHASSEE, FL 32301-1805
A TR IR AR SR CEAMOHRLE
01302007 No Chg-LLC CR2E083 (11/05)
Do NOT WRITE IN THIS SPAC \ 4. FE! Number Applied For
20-1548818 Not Applicable
5. Certificate of Status Desired O $5.00 Addtional
' Fee Required

6. Name and Address of Current Registerad Agent

PIERCE, ROBERT A
227 SOUTH CALHOUN STREET Do NOT WRlTE
TALLAHASSEE, FL 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 agont.

SIGNATURE

Signature, typed or priniad neme of regisiered agent and titke i applicable. (NCTE: Regislered Agsnt signature required when reinstating) DATE

Flllng Fee Is $50.00

Due by May 1, 2007
B, MANAGING MEMBERS/MANAGERS
TITLE MGR
NANE MITCHELL, JOSEPH D
STREET ADDRESS | 2851 REMINGTON GREEN CIRCLE, SUITE A P in ala e e R T
cmv-s2P | TALLAHASSEE, FL 323083700 ML et Wi L
|:!:3,J' 3=::r| |".‘-_|'|1 L EE Iy e w#E0_ 10
TITLE =
NAME
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME

STREET ADDRESS

Ciry-ST-20P DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CiTY-ST-2IP

me
JNAME

STREET ADDRESS
'Emf- sT-7P

- TITLE

NAME

STREET ADDRESS
CIry-ST- 1P

11, | hereby centify that the information supplied with this filing does not gualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %M LE. FARIMEA vﬁfafr l/%/ﬂ &£6-28-2521

SIGNATURE AN D OR PRINTED N.AllEéF BIGNING MANAGING MEMEBER, OR AUTHORL&D REPRESENTATIV Daytime Phone #




