Ele ke

Flle on or before May 1, 1998 or Limited Llabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY FLORIEA IE’EPAI;TmET;I'hOF STATE EﬂRET?tY;gg égﬂ% "
ANNUAL REPORT Scrotary of Sate DIVISION OF COR
1998 DIVISION OF CORPORATIONS M3 \

ggMAY -b P

[ o—— =
FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee
_ i 188.75 Make Chack Payable To: FLORIDA DEPARTMENT OF STATE

. Namg an

ofLimﬂedUag:ﬂ?égg{gaszy DOCUMENT # 196000000934

1a. Principal Place of Businass AGJress

UNITED FLORIDA REHABILITATION, L.C.

350-A ALTERNATE 19 350-A ALTERNATE 19
PALM HARBOR FI. 34683 FPALM HAREBQOR FIL. 34683
2. Prncipal Place of Business 2a. Mailing Address 3. Date Organlzed or Qualifisd | 3a. State of Formalion
~Buite, Apl ¥, eic. Sulte, Apl #, 8ic. A 14 sér1 Q96 FlL ‘
: D Applied For
Tty & State City & State 50-3400435 D Not Applicable
. 5. Date of Last Report . Cartificate of Status Desired
Zip Country 2ip Country
SB.7% Acdehhonal Tec Heqguired
oA tor /100
7. Name and Addreas of Current Rogistered Agent 8. Namo and Address of New Registersd Agent/Office
Name

BONSEL, BRUCE

350-A ALTERNATE 19 Street Address (P.O. Box Number is Not Acceptable)

PALM HARBOR FL 34683

T Sulte, Apl. &, efc.

City FL Zip Codemﬁﬂ/-

9. Pursuant {0 the provisions of Seclions 60B.416 and 608.508, Florida Statules, the above-named limited liability company submils this statement for the purpose of changing
Hts raglstered office or registered agent, or both, in the State of Florida. Such change was autherized by affirmative vote of a majority of the members. | hareby accept the appointment
as ragisterad agent, and accept the obligations.

SIGNATURE DATE

{Rogistorod Agont Accapbng Appointmenty  INOTE. Registered Agenl signalura reguired when reinstaling)
10, Title Managing Members/Managers Business Streat Address City, State and Zip Code
MGR { BONSEL, BRUCE 350-A ALTERNATE 19 PALM HARBOR FL

ambmm3$14??amwe
-05/07,/98--01014-~001
FEek B0 TS k108, 75

11. 1 do hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 11 9.07(3) (i}, Florida Statutes. |{urther certify that the information
Indlicated on this &nnual 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 gompany ar the receiyer or trustee empowered to exacule this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or op;d’n

;l;h;I\I::'UI:E o S Tmed Y[ /7 ¥ £3 16853

SGMATUHE AND TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER OR MANAESEH Date Daylime: Phone #




