2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000074685

1. Entity Name

REHAB CONSULTING PLUS, LLC

Principal Place of Business

1091 KELTON AVENUE
OCOEE, FL 34761

Maiting Address
1091 KELTON AVENUE

OCOEE, FL 34761

2. Principal Place of Business - No P.O, Box # 3,

Mailing Address

Suite, Apt. #. elG,

Suite. Apt. #, elc.

FILED
Mar 23, 2007 08:00 A
Secretary of State

AT ARG OR

02082007‘ Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-1813385 Not Applicable
4p Country e Country 5. Ceriificate of Status Desired O $5.00 Additionai
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOYLES, WILLIAM A
301 E. PINE STREET STE. 1400
ORLANDO, FL 32801

Street Address (P.O. Bax Number is Not Acceptable)

City

Zip Code

FL

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 Florita. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE
Signalure, lypes or 9""‘:_M°U aganrt and 1 4 apphcable, {NOTE: Rogiclared Agonl signatyra raquirad when reinstating) DATE
Filing Foe & $50.00 Make chock payable to
Due by Ma Florida Department of Stats
: 3 MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIILE D O oelete TILE [J Change [ Aadition
NAME HOVEY, PATTI NAME
STREET ADDRESS | 805 GROVESMERE LOOP SIREET ADDRESS
GITY-S5T-2IP OCOEE, FL 34761 CITY-ST-2P
TITLE PT O pelete TIME - [J.Change  [] Addition
NAME PARKER. SHELBY NAVE I_H_li_ll_iDl]};."f'.Pd S
-
STREETADDRESS | 451 SPANISH WELLS CT STREET ADDRESS 03/ 200720034017 50,00
CITY-ST1-2IP WINTER GARDEN, FL 34761 CITY-ST1-2IP
TALE Vs [ Delete TMMLE I change [ Agdition
NAME HELSEL, JOHN NAME
STREET ADDAESS | 900 IMPERIAL GOLF COURSE SYREET ADDRESS
CITY-S1-ZP NAPLES, FL 34110 CITY-ST-2IP
TMLE O pelete TIMLE [C] Change  [] Addnion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE [] change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-7IP CITY~ST-2IP
TILE [ Detete TMLE [ Charge [ Acdition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP . r\ CITY-5T-2IP

11. | hereby certify that the infognatfon supplied with thy
indicated on this report is tfue gnd accurate and that
limited liability company of th

SIGNATURE:

iting doas nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther cerlify that the information
y signature shall have the same legal effect as it made under oath; that t am a managing member or manager of the
caiver or trustee pmowered to executs this report as required by Chapier 608, Florida Statutes.

a’(’(’“" SHEL8y P L/B/fﬂ

(07-420-3690

SIONATURE AND X¥PE|

PRINTED NAME O

MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE

Dale

Dayhme Phona 4




