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

LIMITED LIABILITY COMPANY <5l
ANNUAL REPORT

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE LUl
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FLORIDA DEPARTMENT OF STATE
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ja. Principal Piace of Business Address

EAGLE TWO LIMITED COMPANY

806 WEST COLUMBUS DRIVE 806 WEST COLUMBUS DRIVE
TAMPA FL 33602 TAMPA FL 33602
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualfied | 3a. State of Farmation
. S N ] 07/14/199 8 FL
Suite, Apt. # etc Suite, Apl. #, etc L EE NG . [ 1
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City & State City & State 5 .f‘ 5 5 2. ] // ﬂ 2 D Not Applicable
I _ e, . ..] 5. Date of Last Report” “T 6. Centificate of Status Desired
Zip Country Aip Couritry
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7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Oflice

Name

BAKER, JOHN M
806 WEST COLUMBUS DRIVE ‘Street Address (P.O. Box Number is Not Acceptable} T 7

TAMPA FL 33602
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8. Pursuant to the provisions of Seclions 608.416 and 608 508. Florida Statutes. the above-named limited Lability company submiils this stalement far the purpose of changing
its registered office ar registered agent, or both, in the State of Florida Such change was authorized by athrmatve vole of amajonty of the members | hareby accept the appaintment
as regisiered agent, and accept the obligations

SIGNATURE _ ... .. . - DATE
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10. Tive Managing Members/‘Managers Business Sirect Address City. State and Zip Code
MGR | PROFESSICNAL REHAB I, 806 WEST COLUMBUS DRIVE TAMPA FL
MGR | DIAMOND OAK, INC. 1050 WINSOR AVE. PIEDMONY Ca
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11. Idu'nereby cenify that the infformation supplied with this %iing does notgualify for the exemphion stated in Section 119 .07(3) {1), Florida Statutes | furthor certily that the infarmation
indicated on this annual repornt is true and accur all have the sama legal effect as it made under oath, that | am a managing member or manager of the
limited Lability company or the receiver or trusjfg efipowered t is report as required by Chapter 608, Florida Statutes, and that my name appears in Block 10, oron an
attachment with an address

SIGNATURE:
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