‘ FICE NOW: Fee after May 1, will be $588.75 9400

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STF:TE
g Sandra B, Mortham i} St I R
ANNUAL REPORT Secretary of Stete i LJE_@
1997 DIVISION OF CORPORATIONS 97 4p 2 ‘
FILING FEE Annual Report $100.00 + $103.76 Corporation Gupplomental Fes SErn 21 g 038
$ 203.75 | Wake Check Payable To: FLORIDA DEPARTMENT OF BTATE _ r [f(‘ﬁ Elfwy o
i LA At 0
Y e g comesny  DOCUMENT #:,56000000934 HASSEE, 1) ogigh
2. Principal Place of Business AJross
UNITED FLORIDA REHABRILITATION, L.C.
350-A ALTERNATE 19 350-A ALTERNATE 19
PALM HARBOR FL 34683 PALM HARBOR FIL 34683
A&a&f
I above mahing address is incorrecl in any way, line through Incorrect information end enter correction in Block 2a.
2 Principal Place of Business 2a. Maliing Address 3, Dale Lrganized or Qualllied | 2a. Siale of Formation
Suite, Apt. #, elc. Suite, Apt. #, efc. ." e FL
BRI [ Apptied For
City & State City & State 7. () 435’ D Not Applicable
75 Sy 7 ST §. Date of Last Report 8. Certificate of Status Desired
7. Name and Address of Current Reglstered Agent 8. Name and Addresa of New Registered Agent

Name

RONSEL, BRUCE
350-A ALTERNATE 19
PALM HARBOR FL 34683

Siresl Address (P.0. Box Number is Not Acoeptable)

[Bule, Apt. ¥, otc.

City Zip Code

FL

9. Pursuanl o the provisions of Sections 608.416 and 608.608, Florida Statutes, the abdve-named limited liability company submits this statement for the purpose of changing

its registered office or registarad agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the membars, | hereby accept the appointment
as registered agent, and accep! the obligations.

SIGNATURE

DATE
{Regsiered Agent Accephng Appanirment)  (MOTE Regislerad Agent signatwe roguired when reinstating)
10. Title Managing Members/Managers Business Sizeet Address City, Etate and Zip Code
MGR BONSEL, BRUCE 350-A ALTERNATE 19 PALM HARBOR FL

e e CBOAAA02 1 S027TEH——8
L -04/22/97--01033-~006
| ‘ k203, TS wkzZ(13, 7

“ Mt o .

1%. I do hereby ceriify that the Information supplied with this filing does not qualify for the exemplion stated in Section 116.07(3) (i}, Florida Btatutes.  furthet cértify thai the information
indicated on this annual report is rue and accurale and that my signature shall have the same tagal effect as i made under oath; that | am a managing member or manager of the
limited liability cornpany or the recelver or trustes empowered to execute this report as required by Chapler 608, Florida Statutes; and that my name appears in Block 10, oronan

attachmant with an address. 52005 Y go NS EC
SIGNATURE: ﬁ&g S drnod /(92

SIGNATURE AND TYPED OR FRIINTE D NAME OF SIGNMNG MANAGING MEMBER OR MANAGER Date

Daytirme Prone #

INHSE 10 R{12-96}



