s FILED
2005 LIMITED LIABILITY COMPANY Mar 22, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000074685 Secretary of State
1. Entity Name 03-22-2005 90181 035 ***150.00
REHAB CONSULTING PLUS, LLC
Pringipa! Place of Business Mailing Address
1091 KELTON AVENUE 1091 KELTON AVENUE
OCOEE, FL 34761 OCOEE, FL 34761
T v A LA R R
Suite, Apt. #, stc. Suite, Apt. #, etc. 02282005 Chg-LLC CR2E083 (10/03)
City & Siate City & State 4. FEI Number Applied For
a‘z o- , ] ' 33 BS Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Eg'ggq.ﬁgmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOYLES, WILLIAM A . —
301 E. PINE STREET STE. 1400 Sireet Address (P.O. Box Number is Not Acceptable) i
ORLANDO, FL 32801
City FL I Zip Code

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
Signatura, typed of printed name of ragistered agent and tille il applicable (NGOTE: Rogistered Agent signalure required when reinslating) DATE

Flling Fee is $50.00 - Make check payable to

Due, _‘y;)May 1,2005 Florida Department of State

- 2Ty oL
9. B i 3 MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TILE Drecto (7 Delete TME {Jchange [ Addition
NAME Path H‘Wfi NAME
sthess aoness | B oS Gecudsmerg Loop STREET ADDRESS
on-st2p | D epee A3 CIFY-55- 2P
TE Presdewt | Treasueta 0 Delete e {Jchange (] Addition
RAME sHelay pRaKes NAME
sTReT ADDRESS | 4fC | Spamise Wefls (} STREET ADDRESS
orv-stzp | (Whalr &H,"d.m (3901 CITY-ST-21P
TMLE o 5 detlse | O Delete T [ Change  [7] Addition
NAME Toped Connss : NAME
sTRet apoaess | F00 M"“’ Ge STREET ADDRESS
CITY-57-2P NA-pf_ps L |o CITY-5T-21P
TMLE [ Deleta TLE O Change [T Addition
NAME NAME
STREES ADDRESS SFREET ADDRESS
oITY-S1-2P CIY-S1-2IP
ME O Delete TILE OO change [ Addition
"NAME NAME
STREET ADDRESS SFREET ADDRESS
CIY-§T-7P CITY-ST-21P
TALE [ Deiete TLE O Change [ Addition
HAME NAME
STREET ADORESS . Ce e SEREET ADDRESS | _
CITY-S7-7IP . - . _c/} - CITY-5T-2IP

11. | hereby certify that the infor
indicated on this report is tr
limited liability company or

ftion supplied with this ffiing/does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and thapfnyAsignature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
ered 10 execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: -7\ e~ Z/Zﬂi/m” Y07-£77-2275

.
NATUREAND TYPED OR PRINTED ufu! 1! SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE I Daie Daytime Phone #

[



