£004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 26, 2004 08:00 AM
DOCUMENT # L95000000256 > Secretary of State

1. Enbity Name
COMMONS REHAB |, L.C.

Principal Place of Busingss Mailing Address
2600 TECHNOLOGY DRIVE, STE. 200 2600 TECHNOLOGY DRIVE, STE. 200
ORLANDO, FL. 32804 ORLANDO, FL 32804
03252004 No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THlS SPACE 4. FEI Number Applied For
59-3308024 Hot Applicable

5. Certificate of Status Desired ~ [] $9-00 Additionat
Fee Required

5. Name and Address of Cutrent Registetad Agent

800 TECHIOLOGY DRVIE DO NOT WRITE
SRLANDO FL 32604 IN THIS SPACE

8. The above named entity submils this staterent far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signatura. typed o pnnted nama of registere agant and ulle § appiicable {NOTE Registered Agert signature rogared when ranslaung) DATE

Filing Fee is $50.00

Oue by May 1, 2004 L0 1 2525 |
A ’DCI St Dok N Y Lol ST S
9. MANAGING MEMBERS/MANAGERS . A e o L T A X N T B e 2 §
TITLE MGRM
NAME COMMONS MEDICAL DEVELOPMENT, INC.

STREET ADDRESS | 2600 TECHNOLOGY DRIVE, STE. 200
Y- §7- 1P ORLANDO, FI. 32804

TINE MEM

NAME KANAN, BRADFORD 5

STREET A00RESS | 2600 TECHNCLOGY DRIVE, STE. 200
CIY-5T-2IP ORLANDO, FL 32804

TE
NAME

iy DO NOT WRITE

i IN THIS SPACE

NAME
STREET AODRESS
CITy-ST-2IP

TITLE

KAME

STAFET ADDRESS
Oy -ST-11p

TITLE

HANE

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nat qualdy for the exempticn stated in Section 119.07(3)(:), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am a managing membet or manager of the
tamited liability company o the raceiver or trustes empowered 1o execute 1his report as required by Chapter 808, Florida Statutes,

S Kaman _ Mady 2904 YO7-Y25-545¢

D KAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daylms Phone #

SIGNATURE:

SIGNATURE AND TYPED




