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

DR OF S
FLORIDA DEPARTMENT OF STATE B AR

—

LIMITED LIABILITY COMPANY ,7;;';‘ Katherine Hare SCHFCRATIONS
A atherine Harris
ANNUAL REPORT ﬁ R Secretary of State Chvey Ly pwg
X DIVISION OF CORPORATIONS N SR (A

?ILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T e My aaess  DOCUMENT # mM97000000466

REHAB ASSOCIATES, L.L.C.

1a. Psincipal Place of Business Address

207 INTERSTATE PARK DRIVE 207 INTERSTATE PARK DRIVE
MONTGOMERY AL 36109 MONTGOMERY AL 36109
2 Prncipal Piace of Business 2a. Mailing Address 3. Date Organized or Qualtied | 3a. State of Formation
, e | 08/01/1997 AL
Suite, Apt. #, elc. Suite, Apt. #, elc, AR b T e
’ umoe D Applied For
City & State City & State - 7 72-137 93 8 1 E-‘]_ILICH Appiicable
v oy ._fﬁ_.__.__w__m] Courty S _(stbgib'bif'@l’ﬁcbgoﬁi T le. Cenificate of Staius Desired
05/26/1000 | CEEEDTIGE ]
7. Name and Address of Current Registered Agemt 8. Namo and Address of New Reglstered Agent/Ottice

Name
KAEMPFEK, AL
2565 CAPITAL MEDICAL BLVD. | “Street Address (P.0. Box Number is Not Acceptabley
TALLAHASSEE FI, 32308
| Bdite. Apt ®etc T T T T T

R T
FLL

9. Pursuant 1o the provisions of Sections 608.416 and 608 508, Florida Siatutes, the above-named limited hability company subrmits this statement for the purpose of changing
its registered office orregistered agent, or both, in the State of Flarida Such change was autnarized by aftirmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accepl the obligations.

SIGNATURE _ o o e . DATE - _
{Rugiateod Aget Accept ng Appccdn it HOTE Blegetered Bt sgr alin, foge el e 1t moep

10. Title Managing Members/Managers. Business Street Address City, State and Zip Code

MGRM| BARNES, ROCKY 207 INTERSTATE PARK DRIVE | MONTGOMERY Al

MGR | COX, JAMES A JR. 401 REID AVENUE PORT ST. JOE FL

SOOI SN TS
A3/ FI-~D1062 004
ERN1D0. TS e 180, T

11. I dohereby certify that the informatian supplied with this filing does not qualify for the exemplion slated in Section 119.07(3} (1) Florida Statutes Hurther cenify that the inlormation
indicated on this annual report is true and accurate and thal my signature shall have the same legal efiect as if made under gath; that | am a managing member or manager of the
limited Yability company or the receiver or truglee empowered 1o execute this report as required by Chapter 608, Fiorida Statutes; and that my name appears in Block 10, or on an
atachment with an address

sy
SIGNATURE: Ruckry  DBARNES — Fek 15,1349 ’6(7&'3’_15‘{

SIGHITTURS ARL TYHR (0000 PRISTE D0 FLERIE OF S GG MATGS itid h}h‘\ RO ROATIAS o b

INHSE IO R {12-98) I




