2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 14,2008 8:00 am

ecretary of State
DOCUMENT # L.07000111206
1. Entity Name 04-14-2008 90223 Q40 ***138.75
BALANCED REHAB, LLC
Principal Place of Business Mailing Address UV T AL
118 ORANGE AVENUE 118 ORANGE AVENUE
DAYTONA BEACH, FL 32114-4006 DAYTONA BEACH, FL 32114-4006
R A R AT R AL AAAF T

Suite, Apl. #, sic. Suite, Apt. #, etc, 04072008 Chg-LLC . CR2E083 (12/06)

City & State City & State 4, ggumbé 4q 87 ¢5 1 Applied For

- Not Applicable
Zp Couniry Ze Country 5. Certificate of Status Desiced [ ?esegsq Addtionat
6. Name and Addresa of Current Registerod Agent 7. Name and Address of New Registsred Agent
Narm .

ARNAOUTIS, ANTONIOS ANTEM a3 MRIAC TS~

17 TIFFANY CIRCLE & =5 (P.C B Nurpber js-lot A )
ORMOND BEACH, FL 32174 Pl AN TR n

) Y fts Torut bt FL|BE

: 8, The above named ot nbmitgAhis statement for the purpose of changing its registared office ar reg:stared agent, or both, in the State of Florida. | am familiar with, and éocept
+ the obligations ofrbg .- r- 4 .
SIGNATUR ..-—-,‘ mr&?k‘l"” (= /08

Sgahatlire, Iy & agent and tille if applicabie. (NOTE: Registered Agent signaturs required wheon reiniating) DATE
u

AR FII.E NOWIIl FEE IS $138.75 Make chack payahis to
- Mhr May 1, 2008 Foo will be $538.78 Florida Department of Stats

0. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

e y A O selete e [ Chenge  [] Addition
NANE 4%‘1 T AT NAME

St 0SS | (/5 CHLH 66' HVES STREET ADDRESS

orrY-§T-2 Py rersd- LBk L £ ﬂf/% oY-s1-70

TMLE [T pelete TME Cictenge [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-21P GITY-S1-21P

TIME {1 pelete TILE [ Ghaage [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 Delete TME O Change [ Addition
NAME KAME

STREET ADDRESS STAEET ADORESS

CIlY-ST-2IF CITY-ST- 2P

TILE 3 Detete e {Jcrangs  [7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelets TiNE COcrange [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2IF CAY-ST-2P

11. | hereby certify that the information

apgied with this ling does not qualify for the examptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true &l

d'acp fate and that my signature shall have the same legal effact as il made under oath; that | am a managing member or manager of the

limited liability company or thefaceife Klee empowered to execute this report as requirad by Chapter 608, Florida Statutes.
SIGNATURE: 277, {%ﬂfﬁé’
d TIVED OR¥RINTED NAMT OF SIGHING MANAGING WEMBER, MANATER:Ofl AUTHORIZED REFRERENTATIVE Date Daytime Phone #
(N



