-

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 25,2008 08:00 AM
DOCUMENT # L04000074685 ST Secretary of State

1. Entity Name
REHAB CONSULTING PLUS, LLC

Principal Place of Business Mailing Address
1097 KELTON AVENUE 1091 KELTON AVENUE
OCOEE, FL 34761 QCOEE, FL 34767
01112008No Chg-L.LC CRZE083 (12/07)
DO NOT WRITE IN THIS SPACE T e For
. 20-1813385 Not Applicable
5. Cetificate of Status Desired O ggggq :;:’:;ﬁona'

6. Name and Address of Current Registered Agent

o1 E. PINE STREET STE. 1400 DO NOT WRITE
ORLANDO, FL 32801 IN THIS SPACE

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | arn familiar with, and accept
the obligations of registerad agent.

SIGNATURE

SignaiuTe, yped or printed reme of ragistarad aent and Liie it applCible. INOTE: Rag Agent 6 requied when rai ing. DATE

FILE NOWIIl PEE IS $138.785
After May 1, 2008 Fee will be $538.73

9. MANAGING MEMBERS/MANAGERS
TMLE D
NAME HOVEY, PATTI

STREET ADDRESS | BOS GROVESMERE LOOP
Y- St-21 QCOEE, FL 34761

TME PT

NAME PARKER, SHELBY

STREET ADDAESS | 451 SPANISH WELLS CT
CiTY-ST-21P WINTER GARDEN, FL 34761

TITLE Vs
NAME HELSEL, JOHN

EET ADDRE! 900 IMPERIAL GOLF COURSE
otz | RAPLES, FL 34110 DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

THLE

NAME

STREET ADDRESS
cmy-8I-2IP

ion suppliad with=this filing does not qualify for the axémptions contained in Chapter 119, Florida Statutes. | further certify that the information
d accurate & t my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Qiver or ru fe powered 10 executa this report as required by Chapter 608, Florida Statutes.

WM Sthipy Praen '/H/ﬁ‘b Y-420-2070

l Data Daytime Phona #

11. | hereby cartify that the inform
indicated an this report is tru
limited fiability company or 1

SIGNATURE:

BIGNATURE AND P!Ih)ﬂ PRINTED NAH# F SIGNING MANAGING MEMBER, R AUTHORIZED REPRESENTATIVE

-




