¢ Flle on or before May 1, 1998 or Limited Liability Company will be
subject to a § 400.00 LATE FEE.

- FILED
LIMITED LIABILITY COMPANY <348 FLORIDA DEPARTMENT OF STATE SECRETARY OF 8
ANNUAL 9RE8PORT £ : s'é':&fn;; ':f"s'fa'?:m awrgl N GF CO! RPOR 16NS
. DIVISION OF CORPORATIONS 98 APR 29 PH 3: I 0
FILING FEEi Annual Report $100.00 + $88.75 Corporation Supplemental Fee

188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE
" of Limited Uevitns Conpany  DOCUMENT # 07000000475

1a. Principal Place of Business Address

INTERCOASTAL REHABILITATION, LLC

9143 PHILIPS HIGHWAY, SUITE 495 9143 PHILIPS HIGHWAY, SUITE
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
! ¥ Fﬂnclpal Place of Business 2a. Malling Address 3. Date Organized or Quallied | 38, State of Formation
Bulte, Apl. #, eic. Suite, Apt. #, etc. 40F8EI/N0 1b£ 1997 AR
s ) Hmber D Applied For
Clty & State City & Stale 59-3459231 D Not Applicable
pir) Sourtry 75 Country 5. Date of Last Report 8. Cortificate of Status Desired
SH W Addanal Fee Heguied
7. Neme and Address of Current Ragistered Agent 8. Nams and Address of New Regletared Agent/Office
Name
C T CORPORATION SYSTEM -
1200 SOUTH PINE ISLAND ROAD Streot Address (P.O. Box Number is Not Acceptable) ol
: PLANTATION FL 33324 (‘5’
; " Suits, Apt. ¥, élc. 4
' City Zip Code
FL

0. Pursuant lo the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability compeny submits this staternent for the purpose of changing
Its registered office or 1egistered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the membars. | hereby accept the appointment
as registerad agent, and accept the obligations.

SIGNATURE DATE
{Hegisterad Agent Accepling Appointmert}  (NOTE Regstered Agent signalure requirad when re.nstating)
10. Title Manaping Members/Managers Business Street Address City, State and Zip Code
MGRM} HAIRE, SCOTT A 9143 PHILIPS HIGHWAY, SUIT JACKSONVILLE FL
¥ MGRM VALDEZ, GILBERT 9143 PHILIPS HIGHWAY, SUIT JACKSONVILLE FL

o, Dl 2g2h——1
EHD%SHGBHSBWGIUDB——DIB _
ENELEE, 75 w188, 75

\

e
11. tdohereby certify that the informationsupplied with this filing doss not qualify for the exemption statad in Section 119.07(3) (i}, Florida Statutes. 1further certify that the information
indicated on thls annual repor is true accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timitad liability company or the raceivgyor trustes empowbred to executs this repon as reguired by Chapler 608, Florida Statutes; and that my nams appears In Block 10, oron an
attachment with an address.

SIGNATUR LQTY o7 { 3559

—
[INAME GF SIGNING MANAGING MERMBER OR MANAGER Date Daytwrc Phong §




