™ 2008 LimiTep LiaPLITY company
ANNUAL REPORT

DOCUMENT # L04000061493 F y a
1. Entity Name !L F
HEALTH CONNECTIONS REHAB SERVICES, LLC 08'1 - D
AR 25 Pl

Principal Place of Business Maiting Address m L .rA > ‘0 7
2851 REMINGTON GREEN CIRCLE, SUITE A 2851 REMINGTON GREEN CIRCLE, SUITE A (5 K ! /' H 5{. Y OF S h
TALLAHASSEE, FL 32301-1805 TALLAHASSEE, FL 32301-1805 EE F 4 Iﬁ £

-_,' o - R 01152008 No Chg-LLC CR2E083 (12/07)

( Do N OT WRITE IN TH IS SPACE | 4. FEI Number Applied Fer
e : \_'u- ) o ’ o 20-1548818 Nt Applicable
'.;.' ’ = . a e . ’ e T ._ o 5. Certificate of Status Desired O Ei'ggqm:éﬂonal
6. Name and Addrress of Current Registered Agent ' ‘ e A v . - ’

AR oy srecer . DO NOT WRITE
TALLAHASSEE, FL 32301-1805 w \_ L |N TH| S SP ACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar bolh. in the State of Fiorida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE

Signatura. typed Or printad name of regislerad agen! and tille il applicable. {NOTE: Registarad Agenl signature required whan rgingtating) DATE

FILE NOW!!l FEE IS $138.75
After May 1, 2008 Fee will be $538.75

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

STREET ADDRESS | 2851 REMINGTON GREEN CIRCLE, SUITE A
CITY-ST-2IP TALLAHASSEE, FL 323083700

s  aoniziziaves
STRFET ADDRESS . ; 03.3 /[]:3-—;]}_}33 1 005 %#[38.75
CITY-5T-7IP - D .
TITLE

NAME S,

z;a:s;:[;r:{ss . | _ DO NOT WRITE

me "~ IN THIS SPACE

CITY-ST- ZI?

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

11. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that § am a managing membar or manager of the
limited liability company or the receiver or rustee empowered {0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / M Ll LAMEY ~Jee ?/44/95’ o -38-2822

SIGNATURE AND T DR PRINTED NAME {F SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




