FILED

.. Mar 15, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY “  Secretary of State

ANNUAL REPORT 02-04-2005 90104 008 ****50.00

DOCUMENT # L04000070603
1. Entity Name
REHAB ADVANTAGE, LLC
Principel Place of Business Mailing Address N
11120 5. CROWN WAY 11120 5. CROWN WAY 30001730
SUNITES sunes et m
WELLINGTON, FL 33414 WELLINGTON, FL 33414
R———— SR AR O AR
Suile, APt #, aig. Suite, Apt. #, etc. 01162005  Chg-LLC CFI2E083 1063
City & State Cily & Siate 4. FEI Number g-o _oquoqg Applied For
Nol Applicable
Ze Codrury Zo Country 5. Corticatoct S Oesied (1 $5.00 Additonat
- b e -~ B  NEme and Addresa of Current Regl. dagem. .. ..— —|-—_ . __. .7 NamsandAddressof New Regi Agent_- _
Name
1 MORTON, JAMES A JR
| 901 N. OLIVE AVENUE . Streot Address (P.0. Box Number is Not Acceptatie)
| WEST PALM BEACH, Fi: FL :
City . FL I Zip Code

. R
‘| B. The alrave namad entity submits this stetament for the purpese of changing its registered olfice of registered agent, or bath, in the State o Florida. | am famitiar with, and accept

the abtigations of registerad agent.

%

SIGNATURE b

w.wahwdlmmmndw. (NOTE: Fgestared ADE G idurt reguired when (Srastng | BATE
Fillng Fee is $40.00 : Make check paysble to
Ouo by May 1, 20035 Florida Departmant of Stete
9. -~ MANAGING MEMBERS /MANAGERS - 10. ADDITIONS/CHANGES
TinE MGRM O Delen e Sirmen Ashe Dicrae X Addision
NAME SMITH, EDMUND RAME Yzsd-2 44
STREET ADDRESS | 11120 5. CROWN WAY, SUITE 8 smrtiieess | sq fegacy Counrt
cr-si-22 | WELLINGTON, FL 33414 oY-S1-22 L) rayBeass, £ $39Y5” -
e O Detes e 1oy Cheed-nainn [ crange XK Accion
WAME . NAME MR nA )
STAEET ADOAESS STREET ADDRESS 1920 S- Club Orive.
£m-51-z oY1 2 toeilinghen, L 33Y1Y
mE O Deenn THE ¥ . Othnge  [J Awtition
NaE . L L . .- _ X | NAME —_— R I
STREET ADORESS. STREET ADDRESS
oY-SI- 1P ciY-s1-2¢
/7 = . " petere mE " ' [ Crange — (3 Asdition™}
KAME RAME
STREET ADORESS SIREET ADDAESS
CY-ST-2P cre-S1-2p )
e O perme e ‘ Dicrage [ Asdition
NAME NAME
STREET ADORESS SIREET ADDRESS
CIN-S1-20 . CiTY-5T-2P . Co
mE T * [ peles RE DOcrenee [ awition
NAME NAME
STREET ADDRESS : SIFEET ADORESS
cv-51-ap oTY-SI-2P

1. | heretyy cority that the information supplied with this filing does not quatity for the axemption stated in Section 119.C7(3)i), Rorida Statutes. | furthar ceriily that the intormation
indicaied on this report is true and accurate and thal my signatura shall have the same legal attact ag il made under oath; that | am a managing member of manager of the

limited liability company or wn a8 roquired by Chapter 608, Flonda Statutes.
SIGNATURE: : JfenS st 317-28797
SGNATURE Qute

wwﬁmmnﬁorm MEMBER, ANAGER, OR TE Duytrra Frong 2




