2000 UNIFORM BUSINESS REPORT (UBR) -~ APPROVED

DOCUMENT # 95000000256 ~ FILED

1. Entity Name

v 2001000

COMMONS REHAB |, L.C. COMAY -4 PM 2: 23
| L FECRETARY OF STATE
‘ S Al AT g >
Principal Place of Business Mailing Address o \LL ARAD \'Eh: FL 05 iDA
1325 W. COLONIAL - ) 1325 W. COLONIAL -
SUITE 200 SUITE 200 :
ORLANDO FL 32004 ‘ o . ORLANDO FL 32804-1133 "'” ||||
2. Principal Place of Business ‘ E 3. Mailing Address - ”Ill"h Hl m" m" I|“| |||” |Im |||“ ||"| |I“|"|I| |m
2600 Technology Drive 2600 Technology Drive ~ :
Suite, Apt. #, etc. . . . Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Suite 200 : Suite’ 200
City & State ' . City & State 4. FEI Number Applied For
Orlando, FI, 32804 Orlando, FL, 32804 58-3308024 Not Appiicable
ap Country . Zip Country 5. Certificate of Status Desired O ?g'gguﬁ?gﬁonal
Co- -t o= =G kame ane ASSress of Current Regislered-Agent -7.-Name and.Address of New.Registered Agent

' ' Name

KANAN, BRADFORD S
1325 W. COLONIAL
SUITE 200

ORLANDO FL 32804 City FI_ [ ZrCoe

Street Address (P.O. Box Number is Not Acceptable)

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW! FEE IS $50.00
Make Check Payable to Department of State
9. I ) A:‘IANAG!NG MEMBERS/MEMBERS 10, ' ADDITIONS / CHANGES
e MGRM o L " Opem Tme : (3 changs . (] Aditlen
AME COMMONS MEDICAL DEVELOPMENT, INC. NAME
saeer aoomess | 1325 W. COLONIAL DRIVE STREET ADDRESS
CITY-3T-TP ORLANDO FL 32804 CITY-31- 21
TIMLE MEM 1 petete TITLE ) change [ Addition
NAME KANAN, BRADFORD S - | e _
staeeT acoress | 1325 W. COLONIAL STREEY ADDRESS [IOO0o0z=2 T35 Ei:_g ——0
cv-st-oe 2= ORLANDO FL 32804 - e g TG 1 F e R A -
TITE MEM [ peteta TME ) "
NANE KANAN, RHONDA J ' . WAME ’
syreer avoress | %, 1325 W. COLONIAL : : STREET ADDRERS
CITY-8T- 2P ORLANDO FL 32804 CITY-31-7IP
TITLE [ Detete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS ; ETREET ADDRESE
CITY-3T-TIP . CITY- §T- 2IP
e . ' , - ) beletn me (] Change [ Addition
NAME ‘ ' NAME
STREET ADDR . STREET ADDRESS
CITY-3T-2IP . - ' CITY-$T- 717
LE . ‘ [ petete TITLE [ changs [ Addiuon
NAME S HAME
STREET ADDRESS STREET ADDRESS
CiTY- 21-2P oTY-31-21P

11. | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited llability company or the recafrer or yustgeempowerad to execute this report as required by Chapter 608, Florida Statutes.

S "BRE REQUIRED
ED

SIGNATURE AND QME OF SIGWING MEMBER OR MANAGER Data Daytime Phona #

SIGNATURE:

CR2E083 {9/99)



