2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DEOCNUMENT # 105000116324 Feb 06, 2007 08:00 A
1. Entily Name S
ecretary of State
MULTICARE REHABILITATION, LLC y
Principal Place of Business Mailing Addross
2215 S. UNWERSITY DRIVE 2215 5. UNIVERSITY DRIVE
1
2. Principal Place of Business -~ No PO. Box # 3. Mailing Addross
Suilo, Apl. #, clc Suile, Apl. # ¢lc. 1st MOORE CR2E083 {10/08)
City & Slato City & Slate 4. FEI Number Applied For .
20-3889500 Not Applicabio
P ountry Zp Counlry 5. Cerlificate of Status Desired | §5.00 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
DENNY, SCOTT .
Stroot Address (P.O. Box Number is Not Acceptable)
2215 S. UNIVERSITY DRIVE ‘
DAVIE FL 33324
City Zip Code
FL |
8. The above named enlity submits this stalement for the purpose of changing its registered offico or registered agent, or both, in the State of Florida. | am familiar with, and accept |
tho obligations of registered agont. |
SIGNATURE
Sgnature, typed or.prinigd nang of estered agent and itk f appluakila. (NOTE: Regsiared Ayeni 5gnuturg rgquirgd when ranstating) DAL
o FILE NOW!!' FEE IS $50.00
- . Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
HIIT MGR : [ Deleie m [ change  [C] Ackilion
NANE. DIAMOND, PETER . NAML
SIRICTADDRLSS | 2215 S, UNIVERSITY DRIVE SIFCIADDRESS e
CY-SI-Ar Ty el 7P i_“_ﬂ_“_”__mb,;';,j1b.::
CI1Y-S1- 1 DAVIE FL 33324 Ty-sI-71 ot e MASSE " pne oo e
1 P A S 3 ALY, N I 13 -
int MGR . O opelese i R w Jﬁ C'h'ﬁnge' H [7] addition
NAMI DENNY, SCOTT NAME
STRITTADDRESS | 2215 S, UNIVERSITY DRIVE SIRIL1ADDRESS
CITY-S[-21P DAVIE FL 332324 CITY-s1-21P
HIe [ Delete me T Change ] Adcilion
HAMI NAME
SIRFET ADDRESS SIRCETADDRI 55
CIY-51-/1P CIY-S1-71#
L, [ Delete mr [ Change [ Addition
NAME. | NAME ’
SIRIET ADDRE 55 SIREET ADDRESS
CITY-$1-£IP CITY-S1-2IP
nur [ oetcle Tme [ change  [] Addition
NAME. NAME
SIRELT ADDRI 85 SIRIETADINY S8
ClIY-SI-/1P Gy-s1-71
HiL (7] celete T O cmange [ Addition
NAMLC NAML
STRET ADDRESS SIREETADDRE S5
CITY-S[-2IP CITY-S1-2IP
11. | heraby cerlily that the information supplj ith this filing does not qualify for the exemptions contained in Section 119. Florida Statutes. | further corlify that the information
indicated on this report is Irue and aceyfafe and thal my signalure shall have the samo logal effect as if made undor oalth; that | am a managing momber or manager of tho
limilod liability company or tho ropsivopfr trustee empowoerod lo exocute this report as roquirad by Chaptler 608, Florida Siatules -
SIGNATURE: M &L ZM Y 9SY 728521
SIGNATURE ANUTYPED CR PRINTED NAME OF SIGNING MANAGING ue,uaﬁ. MANAGER, OR AUTHORIZED REPRESENTATIVE /Dme/ Dayirma Prars «




