2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 23,2008 8:00 am

DOCUMENT # L07000097602 Secretary of State
1. Entity Nama
REHAB SERVICES OF PALATKA, LLC 01-23-2008 90023 021 **¥138.75
Principal Place of Business Mgiling Address
110 KAY LARKIN DRIVE 110 KAY LARKIN GRIVE
PALATKA, FL 32177 PALATKA, FL 32177
e e IR R TR A
Suite, Apt. #, atc. Suite, Apt. #, elc, 01072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number . Applied For
% '//Ss-/éj Nat Applicable
Ze Country Zip Country 3. Certificate of Status Desired [ ?g-ggm‘;mm'
8. Name and Address of Current Reglistared Agent 7. Name and Address of New Ragistersd Agem
PR Name
FREEMAN, PATRICIAT
110 KAY LARKIN DRIVE Street Address (P.O. Box Number is Not Acceptable)
PALATKA, FL 32177
o City FL 1 Zip Code

8. The above named ‘entity submits this statement for the purpose of changing its tegistered office or regisiered agent, or both, in the State of Florida. | am famitiar with, end accept
the obligations of tegistered agent.

SIGNATURE

Signature, Iyped o printed nams of regisiaied agent and title it applicable. (NOTE: Regicisrad Agent signaturs required when reinstanng) DATE

FILE NOWII FEE IS §138.75
Aftor May 1, 2008 Foo will be $538.75

SR A i

9. . ) MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES

TILE MGRM- . 1 Delete TME (O Change [ Addition
HAME T FREEMAN, PATRICIAT - NAME

STRCET ADERESS | 4487 GOLF RIDGE DRIVE STREET ADDRESS

CITY-S7- 2P ELKTON, FL 32033 CiY-sT- 2P

TILE MGRM 3 Daime TITLE }&Cmnqe [ Addition
NAME STRAWN, STEVEN A NAME .

STREET ADDRESS | 910 SPRING PARK STREET, 2303 sreeraoess | D2 Riley Road, #381

Crv-5T-2F | CELEBRATION, FL 34747 CITY-ST-2P Celebration, FL 34747

TILE O Delete TLE [ Change [ Adduion
NAME NAME

STREET ADDRESS STREET ADDRESS

Civy-ST-2P CITY- §7- AP

e O Detete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P omY-57-2P

TTILE 7 Detete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-§1-20 CTY-47-29

TMLE [ Detete Tt [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the axemptions containad in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mermber or manager of the
lirnitad Habitity @ recefver or trustee empowered 1o executs this report as required by Chapter 608, Florida Statutes.

SIGNATU Patricia Freeman 01/07/2008 (386)325-0173

SIGRATURE AND TYPED OR PRINTED NANE OF X, OR AUT TATIVE Dats Deytena Phane 4

/



