APPRUVYELD
2000 UNIFORM BUSINESS REPORT (UBR) F’?l{g}

dv 646000

DOCUMENT #.* | .99000007990 S
1. Entity Name Q0 HAY -3 AMI0: 03
AFFORDABLE HEALTH & REHABILITATION e
SECRETA RY OF STATE
‘ IALLAHASSEE. FLORIDA
Principal Place of Business Mailing Address
1214 PALM COAST PARKWAY 1214 PALM COAST PARKWAY
PALM COAST FL 32137 PALM COAST FL 321374700 -
2. Principal Place of Bu:;,iness 3. Mailing Address HHHIN ||”|”I m" m“ ||”| m” Il‘” |||“ |||i| |||’| |||H II“ ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number T Applied For
’ Not Applicable
oo Country Zip Ceuntry 5. Certificate of Status Desired [} $5'Do Additional
Fee Required
-6~ .Name and Address of Current Reglstered Agent - . 7. Name and Address of New Registered Agent B B
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET :
TALLAHASSEE FL 323012525 R
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regislered Agent signature requwed whan reinstating) DATE
FILE NOW!!! FEE IS $50,00
Make Check Payahle to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS fCHANGES 2
TITLE MGRM . 1 esete TITLE M GR M : tdition
NAME SALVAGIO, LOUIS DR . NAME w%"\' TERS , LORNE DR w‘.
smaeer anckese | 1214 PALM COAST PARKWAY STREET ADDRESS | '3, 2 O 9 HicworRY T
or-sr-oe | PALM COAST FL 32137 Y- 87-P GEBLReoRY:S, T TGO\
Tme [ peteta TME [Jchange [ Addition
RAME NANE 100 p S 1 —
STREET ADDRERS STREET ADDRESS N ——
cITY-$1-2P eTy-ST-2IP } I% "'.h T%U:%tl%at_ _819
TE e o = o e - e e ] petste e - e o~ - '.-_ :
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P cITY- $7-21P
TTLE O peete me [ crange {7 Addition
NAME \ RAME
STREET ADDBESS | * STREEY AUDRESS
CITY-8T- 2P CTY-gT-1p
TIMLE ¥ 3 Detets s [J ctmnge [ Addirien
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-3T-7IP cITY-2T-ZIP
“TmE ) 7 pelew TITEE [Jchange [ Radition
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
nmr P : Y- £1- 1P

114 | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trust powefed ta exegute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

ARED 04/ 24 /2000 /1'07)230—‘/

SIGNATURE AND TYPED'UR PRINTED NAME OF SIGNING mumlar. MEMBER OR MANAGER Cats Daytime Phone # §/ O

CR2E083 (9/09)



