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

LIMITED LIABILITY COMPANY
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris r E n
1999 Secretary of State hua“

DIVISION OF CORPORATIONS \
S9HAY ~3 PI 2: 06
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

i 188.75 Make Check Pﬂ!ﬂble To: FLORIDA DEPARTMENT OF STATE SECLN - IATE
. Nama and Maiting Address JIAEE oA

of Limited Liability Company DOCUMENT# M940000001€9 TALL["‘ ‘-Jn- ' i Lb IDA
1a. Principal Place of Business Address
SCA/FT. MYERS, LLC LIMITED CCMPANY
ONE HEALTHSOUTH PARKWAY ONE HEALTHSQUTH PARKWAY
BIRMINGHAM AL 35243 BIRMINGHAM AL 35243
2. Principal Piace of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
i 12/23/1994 TN
Suite, Apt. #, etc. Suite, Apt. #, elc
4. FEl Number [] Appled For
City & State City & State 62-1587567 [] ot Applicatio
op Country Zip Country 5. Date of Last Report 6. Certificate of Status Desired
04/03/1008 | EOCIEIIERER ]
7. Name end Address of Current Registered Agent 8. Name and Address of New Regislered Agent/QOffice

Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number Is Not Acceptabie}
PLANTATION FL 33324

Suite, Apt. #, etc.

City Zwp Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Fiorida Statutes, the abave-named limited liability company submits this statemeni for the purpose of changing

s registered ofiice or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | heraby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE s . . DATE

(Registered Agent Accepting Appomimensy  (NOTE Registersd Agent $ goalune reauane:d when re nstabngl
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MEM | LEE HEALTH VENTURES, I{16201 BASS RD. FT. MYERS FL
MEM | SCA-FT. MYERS, INC. ONE HEALTHSQUTH PARKWAY BIRMINGHAM AL

ERIN L] P | SR b L |
05707/ 33~ —01152-~n
ekwR 0, 7o ek ]E0, ?e

[

1%. Ido hereby certify that the information supplied wilh this filing does not qualify for the examption stated in Section 119.07{3} (i), Floriga Statutes. |further certity thatthe information
indicated on this annual repert is true and accurate and that my signature shall have the same legal effect as st made under cath; that | am a managing member or manager of the

limited liabitity company or the receivpg or trustee empawersd 1o execute eport as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE: RICHARD E. BOTTS, SR. VPLr/a'/ﬁ(ZOS) 967-7116

51 NL]UHE AND TYPLL OF PHINTE D NAM[ OF SIGHING MAFAGING MERMULH GR MANASEH [LX Eragtirr & Phone &

IAIRICE I > {17 OO)



