2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

PEOCNUMENT # L05000116324 — | ) Feb 01, 2008 08:00 AD
. Ermty Name T gty S
Fheer ecretary of State
MULTICARE REHABILITATION, LLC [ gﬁf 7 ry
\@-' TR \“‘"

Princial Place of Businass Mailiny Addross
2215 8. UNIVERSITY DRIVE 2215 S. UNIVERSITY DRIVE
2. pPiincipar Place of Busingss - Mo PO Box# 4. Mailnyg Address

Suite, Apl. #, el Suig, ApL i, el 15t MOORE CR2EC83 {10/07)

City & Stawe Cry & Stale 4, FEI Numper Applied For

20-3889500 Not Appiicatle
o Grountry 2 Gountry 5. Cerlificate of Status Desred | $5.00 Aduiioral
Fee Required
6. Name and Acdidress of Current Registered Agent 7. Name and Addreas of New Registered Agent

Narmg

2D2E1%NSY.’L?IS:|(\:/}E;SITY DRIVE Streat Address (P.O. Box Number is Not Accentabia)
DAVIE FL 33324

City FL Zip Code

8. The above named entily submits tis staternent for the purpose of changing its registered office or registered agent, or coth, in the State of Flonda. | am {amiliar with, and accept
ke obvigations of regisiersd agent

SIGNATURE
Figrantae, typerl a1 cnred name of reg $Irred Hg il oI i | ank ek INOTE Ragighratl spdn 50 alert (G e 0wl ion o' aing) GATE

- Makt;,Check Payable to Florida Depar!menl of State
9, MANAGING MEMBERS / MANAGERS 1D. ADDITIONS { CHANGES
TME MGR 3 petete TINE [IcChange  [] Addition
HAKE DIAMOND, PETER NAME YO00o0aE11163
STREET ADDRFSS {2215 8. UNIVERSITY DRIVE STREET ALTIRESS 02/11/08-30015-017 138.75
CITY-S1-2IP DAVIE FL 33324 CITY.S-2P
nILE MGR 3 patete TiILE [ Change [ Addition
HAME DENNY, SCOTT HAME
STREEF ADOAFSS (2215 S, UNIVERSITY DRIVE STREFT ALDRI3S
GIY-ST-2P  |DAVIE FL 33324 CITY-57- 2P
Lt [ petete 1L [Ochange  [OJ Addton
NAKE FEAME
STREET ADNHESS STREET ALDFESS
GITY-5T-2IP CITY-51- 2P
TTLE O patete TITeE O change [ Additen
HAME NAME
SIRLET ABDRESS SIKLET ABDRESS
CITY-ST-2IP CITY-51-2P
TILE O pelete TLE [ Change [ Audition
HAKE NAME
STREET ADUWESS STREET ABDRESS
CIY- 3721 CITY-57-7
TNE O veicte TILF [ Change ] Addition
HAME NAME
STAEET ADDRESS STREET ARDRLSS
CITY-ST-2IP CITy-57-2iP

1. | hereby certify thal the information/suprilied with this fiing does nol qualfy for the exemptions contained in Section 119, Florida Stattes | furthsr ¢ernly inat the nigrmation
ingicated on this repcrt is fruz angf agfurate and that my signature shall have the same legal etigct as it made under oaln: that | am a managing memEgar or manager of the
Iirmiledd liability company or the refieier Or irusles empowerat 10 axecute this recort as required by Chapster 608, Florida Slatutgs.

SIGNATURE:  C1— | 3‘5 OF 95¥423 952,

e

slsvu'run)nﬁ TYPED PR PRINTED NAUE OF SIGNING MANAGING ueuasn/dm\cen OR AUTHORIZED REPRESENTATIVE o Capiora Boex e



