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COVER LETTER

TO: Reglstration Section
Division of Corporations

SUBJECT: HealthSouth Rehabiliiation Hospital of Maneies County, LLC

Name of Limited Llability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please retum all corrospondence concerning this matter lo the following:

Susan Lester

Nurma of Perean

HealthSoudh

Firm/Compmy

3660 Grndview Parkwiy Buite 200
Addrats

Bioninghum AL 35243
CliyrStats and Zip Codoe

F-mall address: (o ba used Tar futurs snnua] report notl Nleeilon)

For further informatlon concerning this matter, please call:

at( )

Nams of Person Arca Code & Doytime Telephoge Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Diviston of Corpomations
Clifion Bullding P.O. Box 6327
2651 Executive Comer Cirvle Tallahasses, Florida 32314
Tallahassee, Plorida 32301
Entlosed I3 a chack for the following amount:

Q) $25 Filing Pee Q §55 Filing Pes & Certlfled Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE ORREGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Purssiant to the isfors o, tions 605.0114, Flgrida Statwtes, tha undersigned limited ltabllity
company .rubmm%oflowm{ .::%cum":n in order to cZ’mge" its registered %ce oig"r'égimnd agenl, or
bor{ in'the State of Florida. :

1. Name of the limited liabitlty company: HealthiSouth Rehablitation Hospital of Manstes Couaty, LLC

2. (a) Principal office address of limited liability company:
: BE STREET ADDRES,

{b) Mailing address of limited lability cgmbany:

02/12/2014 MI14000001089
3. Dats of filing/reglstration In Florida 4. Document number
5. (a) Registered Agont and Registered Office shown on the records of the Florida Dept. of State:
Reglstered Agont: Penningion, P.A.
Rogistered Offico Address: . 2)5 South Monroo Strect
and Floor
Tallahnsees FL 32302 —
(b) Bntes neme of NEW Reglstered Agent andlor NEW Renlatered Office pddress: <~
. x ]
NEW Rogistered Agent: T Comorstion System SO !

Reglstered Office Address: 1200 South Pine Island Road o
E FLORID. RES, :
Plantafion L3334

If the timited liability company ls not organized under the laws of the Stats of Florida, it is hercby .*
sonflrmed that afler the change or ohraer?u are made, the Florids strect address of the registered offige
and the husiness offica of the registe t will be identical. Or, in the case of a Florida: Nimited -~
liability company, it Is hereby confirmed that the changen(:? wusfwere authorized by an affirmative vote of
the members of 510 limited lability company or as otherwise provided in the articles of organization or
thp-operdting ag ent of the limited liability company. ‘

ber oF SUhOrIZed represaniative of » mambor

Robert W. McCallum, 11, Vice Fresident
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- lathan S, Giffin Asst. Secretary
Divislon of Corporations, P.O, Box 6317, Tallahasses, FL 31314
: i FILING FEE: §25.00
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