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FILE NOW: Fee after May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS g7FEB -3 AM 8: 35

Annual Report $100.00 + $103.75 Corporation Supplemental Fee
Make Check Payable To: FLORIDA DEPARTMENT OF STATE

DOCUMENT #195000000359

| LIMITED LIABILITY COMPANY <ESTR
NNUAL REPORT e

97

RETARY OF STATE
TEEEMASSEE. FLORIDA

. alling Address
of Limited Liability Gompany

1a. Principal Place of Business Address

REHAB ASSOCIATES SOUTHEAST, L.L.C.

:i",!" —ir O PENE—- G | 801 PINE ST. New /9//"‘/
2| — T R R ETE. 202
: : MONTGOMERY AL -3-6+66— MONTGOMERY AL 36106
' if above iailing address is incorrect in any way. line through incorract information end enter corection in Block 2a.
2 Principal ﬁca of Busingss 2a. Mailing Address 3. Dale Organized or Qualiied | 3a. State of Formation
ao? I-dfrﬂ‘/r /Mﬁr.w 1.2/07/1995 AL
Sulte, Apt. #,atc. Suite, Apt. #, etc.
4. FEI Number .
D Applied For
Chy & Stato C'tv 5 Stato oy Al 53~1157826 [ Mot Appicable
- q omf (‘) 5. Date of Last Report 6. Conificale of Status Desired
ip Country Lountry
36 /o q 054 )2 / l 9/ 1. 996 $8 75 Addilional Fee Required D
7. Name and Addreas ot Current Registered Agent 8. Name and Address of New Registerad Agent
Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISTAND RD. Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FfL 32324
Suite, Apl. #, elc. POSI hD
City w zuﬁ:om]
0. Pursuant o the provisions of Sectlons 608.416 and 60B.508, Flofiga Statutes, the above-named limited liability company sub w p @ of changing
lts registered office or registered agent, or both, Inthe State of Florida. ISu::h change was authorized by affirmative vote of a majarity ormﬁnsre m apmlntrgen!
as registered agent, and accept the obligations.
BIGNATURE DATE
(Ragslered Agenl Accepung Appontment]  (NOTE Regislared Agenl signature required whan reinsialing)
10. Title Managing Membars/Managers Business Streat Address City, State and Zip Code
MGRM BARNES, ROCKY —ABOL-RPINE—ST, STE, 10Z ' NONTGOMERY AL
MGRM REHAB ASSOCIATES, INC.—¥80T PINE ST., STET—t08— NONTGOMERY AL

A7 Tadeshke Al Jf,ﬁﬂtjuc’l%%%,_ OF 195

/”49},”’[”) , 4( wdR U S k0, TS

36101 qeod| 59~ 49%d

I /] i,

11. Ido hereby certify that the information supplied with this filing does not qualify for the examption stated in Saction 119.07(3) (i), Florida Statutes. | further certify that the information
indicated on this annual report I true and accurate and that my signature shell have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or the recelver or trustes e%ir;d to execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

| Rocks Barnes )_29- "7 334-3n-355

SIGNATURE AND TYPED OR P‘FIINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Daytme Phane 4

SIGNATURE:

INHSE10 R({12-96) N




