2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000070603

1. Entity Nama
REHAB ADVANTAGE, LLC

Principal Place of Business

11120 5. CROWN WAY
SUITE 8
WELLINGTON, FL 33414

Mailing Address

SUITE 8

11120 5. CROWN WAY
WELLINGTON, FL. 33414

2. Principal Place of Business - No P.C. Box # 3, Mailing Address

Suite, ApL #, elc. Suite, Apt. #, elc.

FILED
Mar 06, 2007 8:00 am
Secretary of State

03-06-2007 90076 032 ****50.00

MR AN

01162007 Chg-LLC CR2E083 (12/06)
City & State City & Siate 4, FEl Number Applied For
80-0124045 Not Applicable
Zip Country Zip Country 5. Certificato of Status Desired | ss.oo_Additional
Fee Requirad
6. Name and Addrass of Current Registered Agent 7. Mame and Address of New Ragistered Agent
Name

MORTON, JAMES A JR
901 N. OLIVE AVENUE
WEST PALM BEACH, FL FL

Street Addrass (P.O. Box Number is Not Acceplabla)

City

FL Zip Code

8. The above named entity submits this $tatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent, . ==

SIGNATURE

Signature, typed or printed name of regisiered agent and uilef applicable.

INGTE: Registerad Agent signalure required when reinstating) DATE

Filing Fee is $50:00
Due by May 1, 2007_‘:

Make check payable to
Florida Department of State

9. ' MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

TINLE MGRM X . 1 Detete TIMLE [J Change [ Addition
NAME . SMITH, EDMUND NAME

STREET ADDRESS | 11120 S: CROWN WAY, SUITE 8 STREET ADDRESS

CITY-51-2IP WELLINGTON, FL. 33414 CITY-S7-2IP

TILE [ Delete TITLE [ Change (O Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CIry-31-21P

e o [ Delere g [ Change [ asuition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-212 CITY-ST-2IP

TITLE O Delete TTLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

TITLE [ Delele TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P Ciy-s1-21

TMLE O petere TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P ciTy-§T-20P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119. Florida Statutes. | further certify thal tha information
indicated on this report is true and accurate and that my signature shali have the same lagal eifect as if made under cath; that | am a managing member or manager of the
iimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

e

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OR SIGNI! IAMAGING MEMEBER, MANAGER, OR AUTHORIZED REF RESENTATIVE

2/28/07

Dayume Phone #




