3 800109124028

(Address)

(City/State/Zip/Phone #)

[Jrckup  [Jwar [] mai

Busi Entity N
(Business Entity Name) 0907/ 07--N100A--013  +¥25. 00

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

61 :t Hd L2435 40

Office Use Only




~  COVERLETTER

TO: Registration Section
Division of Corporations

SUBJECT: _EEM_@_’EI.S  LLL

" (Name of Limited Liability Company)

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Joann 1 Brenpgin)

{Name of Person)

{
MNEM g @ME, A
{Firm/Company)

/b Boanis Rvemus

(Address)

(s CAvHERRC | FL 3R920

(City/State and Zip Code) *

For further information concerning this matter, please call:

Topw 17 Beanpsin) w3 5 _799- (232

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corpotations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

\@5 Filing Fee [] $55 Filing Fee & Certified Copy

INHS18 (8/05)



FLORIDA DEPARTMENT OF STATE

Division of Corporations Fen

=8

September 10, 2007 =5t
[

JOANN M BRANAGAN iks
BRANAGAN & COMPANY, PA 2.
216 ADAMS AVE EUE—’?‘,
CAPE CANAVERAL, FL 32920 =M

SUBJECT: REHAB OASIS, LLC
Ref. Number: LO6000067549

We have received your document for REHAB OASIS, LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6855.

Tammy Hampton

Document Specialist Letter Number: 407A00053543
Registration/Qualification Section

TNaxrmerinn nF Marmoratinome - POY ROY 29907 Tallabhacecan Elamda 99914
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: BEHAB OASIS, LLC

2. The mailing address of the limited liability company is : 2210 Cheney Highway; Titusvilie, FL 32780

07/06/06 106000067549
3. Date of filing/registration in Florida 4, Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Corporation Service Company

Name

1201 Hayes Street o

_.4

Address o

Tallahassee, FL 32301 =

Cily, State and Zip r’j

6. The name and address of the new registered agent and/or office: J—
Joann M Branagan @
Name =
216 Adams Avenue o

Florida street address {P.O. Box NOT acceptable)

Cape Canaveral FL 32920
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or the operating agiﬁnt of the limited liability company.

! <

(Signature of a member or z’iuthorized representative of a member)

Terry Schrumpr, President
{Printed or typed name of signce)

I hereby accept the appointment as registered agent and agree to qct in this capacity. [ further agree to
comply it thD_e prayizgms of all statutes re!a{ivg 1o the prb%pe;r and complete ferformamé of my c?un_es.
and T am familiar with and dccept the obhga;zons of my position as registered agent as provided for in
Chapter 608, F.S. Or, if this document Is emg filed 1o merely reflect’a change in the registered office
addyess, I hereby confirm that the limited Jiability company has been notified in writing of this change.

@
7

(Sigrature of Registered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (8/05)



