File on or betore May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of Stale

¥
1998 DIVISION OF CORPORATIONS Q8 MAR -2 AMID: 30

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

2 188.75 Make Check Pagable To: FLORIDA DEPARTMENT OF STATE |
. Name and Malling Address
DOCUMENT # L95000000256

F‘
FLORIDA DEPARTMENT OF STATE CRETARY OF STATE
. - sahdra B. Mortham Dlﬁg RP

of Limited Llabllily Company

18. Principatl Place of Business Addrass

COMMONS REHAB I, L.C.

1325 W, COLONIAL 1325 W. COLONIAL
SUITE 200 SUITE 200
CRLANDO FL 32804 ORLANDO FL 32804
™2, Principal Place ol Business Za. Mailing Address 3. Dale Organized or Guaiiied | 3a. Stala of Formation
Suilg, Apt. ¥, eic. Sufle, Apt. ¥, 6ic. __,QQE/2 0/1995 FL
I Number D Applied For
City & State City & Stats 59-3308024 D Not Applicable
Zip Counlry Zip Tty b. Date of Last Report 6. Certificate of Statug Desired
n 9 I 11 /10 Q " 8. /0 Additional Fec Hequired D
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstored Agent/Office
: Name
KANAN, BRADFORD S |
1325 W. COLONIAL Street Address (P.0. Box Number is Not Acceptable)
SUITE 200
ORLANDO FL 32804 [ Sufie. ApL ¥, efc.
City Zip Code
FL

9. Pursuant to the provisions of Sections 608,416 and 608.508, Fiorida Statutes, the above-named limited tiability company submits this statemant for the purpose of changing
its registerad office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of tha members. | heraby accept the appolntment
a8 registerad agant, and accapt the obligations.

SIGNATURE DATE
(Rogistered Agenl Accepting Appainiment}  (NOTE Registered Agent eignalure reguired when reinstating)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM| COMMONS MEDICAL DEVELO|1325 W. COLONIAL DRIVE ORLANDO FL
MEM | KANAN, BRADFORD S 1325 W. COLONIAL ORLANDO FL
MEM | KANAN, RHONDA J %1325 W. COLONIAL ORLANDO FL

. 45 e ——
ann%%nq?qa—umms-—ma
w100, TS eek1BE. 75

]

]

11. {do hereby certlly that the information supplied with this filing does not qualify for the eéxemption stated in Section 119.07(3) (i), Florida Statutes. i further centify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowered to exacute this report as required by Chapter 608, Fiorida Statutes; and that my name appears in Block 10, oron an

attachmen! with an address.
SIGNATURE: IM ;A/J/M/\“‘/ 2/%{//?6‘ G402-¥285- 845X
IG ATUp{ANE TYPED OR PRIMNTED NAME OF SIGNING MANAGING MEMBER GR MANAGER Da'e Daylime Phono #




