File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE B L ED
Katherine Harris - L
ANNUAL REPORT Secretary of State i el
DIVISION Of CORPORATIONS - £ 403 1
0 g AR 10 W i3 o
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fg_g% T T
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE RIS lf;{‘h‘y ‘E’ i i L GRIDA
" y SN, P
T e adee T DOCUMENT # 195000000256 TALLAMS
COMMONS REHAB I . 1..C. 1a. Principal Piace of Business Aadress
1325 W. COLONIAL 1325 W. COLONIAL
SUITE 200 SUITE 200
CRIANDO FL 32804 ORLANDO FL 32804
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
I 03/29/1995 FL
Suite, Apt. #, etc. Suite, Apt. B, etc e e e e e e ———— oo
4. FE! Number D Applied For
| City 8 State T SwEsme T T T 7771 59-3308024 Ej Nl Applcatie |
7 Tomty e B Coany T T 5. Date J'Lzl-sm?péﬁ 7T T 6. Certificate of Status Desired
i 03/02/1998 | KO )
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Otfice
Name
KANAN, BRADFORD S
1325 W. COLONIAL | StrcerAddrss (P.0- Box Number is Not Accepiabie) — ~ |
SULTE 200

ORLANDO FL 32804 TR e e ]

;I] “ZpCode

9. Pursuant 1o the provisions of Sections 608 416 and $08 508, Florida Statutes, the above -named hmited hability company submits this statement for the purpose of changing
its registered otfice or registered agent, of both, in the State of Florida. Such change was authotized by affirmative vote ol a majority of the members. | hereby accept the appointment
as registered agent, and accept \he obhgations

,,éﬁ,y,,,, -

SIGNATURE _ _ ol DATE
CHetbslered Aot Avapt g Appoanlin snl HOTE Beig e e A el s b teesin ) wle b it 1]
10. Title Managing Members/Managers Business Street Address City. State and Zip Code
MGRM COMMONS MEDICAL DEVELO| 1325 W. COLONIAL DRIVE ORLANDO FL
MEM | FANAN, BRADFORD § 1325 W. COLONIAL ORLANDO FL
MEM | KANAN, RHONDA J %1325 W. COLONIAL ORLANDO FL

11 |dohereby cerlity that the inlormation supplied with this filng does not quably 1or the exemption stated in Section 119.07(3) (i), Flonda Statuteés. Lfurther certity that the infarmation
indicated an this annual report is frua and accurate and that my signature shafl have the same lagal effect as f made under oath, that | am a managing membar ar manager of the
limited liabitity company or the recejwrr or Irusge, red 10 execute this report as reguired by Chapter 60B, Florida Statules, and that my nameg appears in Black 10, or on an

attachment with an address !
P , s
SIGNATURE: : §/94
SR> RIS TR GA RS UR N O ST o Y B RO UPR S E X L Y R N AR SR Y] 7 '.i[ d A Licyrres dtacu

INFISETO R [12.08) j!



