FILED
2006 LIMITED LIABILITY COMPANY .
- ANNUAL REPORT (AR) - 3 A é.cg:e;t’azr(;fogfss'?z?tgm

s
DOGUMENT # L05000053220
e s ok ke
1. Enry Name 03-21-2006 90300 019 50.00
FAMILY PLUS MEDICAL & REHABILITATION CENTER,
LLC.
Principat Place of Business Mailing Addtess
5040 NW. TTH STREET, SUITE 450 5040 N.W. 7TH STREET, SUITE 450
2. Principal Place of Busingss 3. Mailing Address
Suile, Apt. ¥, eic. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/05)
Cily & Stale Cuy & Siala 4. FEI Numbef y Applied For
C?? q ¢ 753 Not Applicable
Zip Couniry Zin Cauniry 5. Certificate of Status Desired a $5.00 Additiona)
Fea Reguired
8. Names and Addreas of Current Registered Agent 7. Name and Addreag of New Registered Agent
Name
LOPEZ, ALEJANDRO F
P.O.
5040 N.W. TTH STREEI’ SUITE 450 Sueel Adciess (P.O. Box Nummber 15 Noil Acceptapie}
MIAMI FL 33126
City FL l Zip Code
8. The ahove named enfity-subymits Uvs staiement for the purpose of changing its registered affice or registered agent. o both. in the State of Florida. | am lamiliar with, and accepl
the obligations ol regisiered agent.
SIGNATURE
Satyhatuta, WDl O Pemileo et O wrse k0 AQCTH I SE i ppRCDe {MOTE. I-\,uwmm Apett ymrv1 Ay Lot wn LTI} DAL
n _FILE NOW'I! FEE 15'$50.00 ~ .
Maka Check Payable to Fiorida’ Dapartment of State
Due By May 1, 2006 -
g. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGR O etz e (Ocrnge [ Adgition
HAME LOFEZ, ALEJANDRO F NAME
SIRLET ADORESS 5040 N.W. 7TH STREET, SUITE 450 STREET ADDALSS
ciy-si-ap MIAMI FL 33128 CITY-SI- 29
HIY 3 Delete TitE 3 change [ Agdilion
WAME NAME
STRICT ADDRESS STREET ADDRESS
CifY-5T-21P CITY-ST- 1P
i 1. [ Detere s . {7 Crangs—[7 Additioa
HAML NAME
STRLET ADDRESS STREET ADDRESS
Cuy-Sl.2p Ty -$1- 20
TIE [ Detee nnE O cChenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY.SE 2P CHyY-s1-20
PRE 1 oetete (13 [ change ] Adgition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1- 1P CITY-51-71P
THE e O Ghange [ Adcition
NAME NAME
SIREET ADDRESS STREET ADDRESS
tmy-ST.29 CITY. ST 2P
11. 1 heteby ceruly that the intormation suppfied wih thig fi E for the exemplions contamned in Section 119, Florida Statutes. 1 further cartity that the information
indicated on Ihis report is lrua and accurale apd that m .l n, 1)? sha ve the same legal ellect as il made under oath: 1hal + am a managing membar of manager ol the
limited liability cormpany or the receiver or lruflee efip y is report as required by Chapter 608, Flonida Statules.
SIGNATURE: /2 4\\0“’ U Wb 0
EIGNATURE AND TYPED OR PRITED NAME DPSGNING +m=m¢ uf/upﬁ WANAGER. OF AUTHORIZED REPRESENTATIVE Dayvena Prena §




