-_.—-:.

FILED

2006 LIMITED LIABILITY COMPANY Mar 20, 2006 08:00 AM

ANNUAL REPORT

DOCUMENT # M04000004413 Secretary of State
1. Emtity Name
WARNER ROBINS REHABILITAﬂON CENTER, LLC
Principal Place of Business B _ Mbailing Address
107 SUNNYTOWN ROAD, SUITE 20N 107 SUNNYTOWN ROAD, SWITE 207
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707
N IR
Sutte, Apt. 1, atc, Suite, Apt. ¥, 810 | 01132006 ChgLC —  GRZEDE ($1/05)
City & Siate : : City & State 4. FE! Number Appiied For
20-2128717 Net Applicable
Ip Country Zpn Country 5. Certilicats of Staws Desied 3 fg.ggqﬁf:;uanm
i $. Nams and Address of Current Begistered Ageat 7. Nams and Addrass of New Regisiered Agont
Mame
NATIONAL CORPORATE RESEARCH, LTD ., INC i
515 E. PARK AVE. : Stregt Address (P.O Box Nurpber is Nol Aceeptable)
TALLAHASSEE, FL 32301
City EL [ 2ip Code

&, The gbove named eniity suimits this statement far the erpose of changing its registered office or registered agant, ot both, In the State of Flocda T am lamdiar with, and accapt
the oaligations of registsrad agent.

SIGNATURE - _
Signatre, Iypee o prnjed name o registersd pgen ard e i appheac's FEOTE: Regisiered Agant reouTed whad at DAIE

Fillug Feo Is $50.00 Make check payable to

Due by May 1, 2006 Florfda Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDTIONS / CHANGES
s MGR O3 veiete e 3 Crange 3 Addition
HAME , 1 NAME

KRYSTOPOWICZ, WiLLIAM UUBDBGA Sy OET

SHECrADDRESS ¢ 101 SUNNYTOWN ROAD SUNTE 201 .. § SIRECiAODAES SULILAYY ooy
ei-si-or | CASSELBERRY, L 32707 S Girr-si-ap 404,05 -80046- 22 50,400
TIILE 3 oetets IS Y thenge [ Addon
NAKTE NAME
SIREE] ADDRESS SIREET ADURESS
oiy-§t-27 CHY-53-2p
SILE 1 Delete THLE O crangs [ Addition
Naml NAML
SEREET ACORCSS STREL| AUDRESS
CHY-§7- 70 CirY-§i- 21
ik 7 Deloe TLE O change [ Addition
HAME NAME
SIREET ADDRESS SEREET ADDRESS
CIY-S1- TP oy-$1-2r
T {3 petete iLE CJchange 7 sodftion
NANE HAME
STRELT ADDRISS SIHEL) AUDHRESS
ciry-§t-2p CitY-§i- ap
i O Deere ImE O thangs [0 Aadwion
NARE NAME
STRLEY ADORESS SIREE | ADDRLSS
ity -st-0¢ Cir-§1-ap

11. thersby centify 1hat the Information supplled wtm this fmr\g does nat quality fac the axemptions cumavned in Criapter 119, Florida Slzivigs | funher cerbly that ihe infoimation
indicaad on chis regad 5 lryg and agourale and that my signalure shall have the sarme lepal offect as B made under path, thas | am & managin membe ¢ manager af tha
Fmited hiabilily company o7 the receivers br frustes empowased o ensculs this report as regulred by Chapter 608, Flanda Statutes. ‘/ 'I

of/ 57¢ 2032

1

SIGNATURE: Wm ¢:2%¥-06 (316) LS 2- 441244
BIGHATURE AND TYPED GR PRINTED MNA .‘-(GNIKG‘A&IAQM HEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oyt Prove §




