File on or betore May 1, 1998 or | ‘ted Liabiiity Company wiit be ~
subject to a $ 400.00 LATE FEE. o

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE ]

Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

OIVISION OF CORPORATIONS Contr el RN 39

FILING FEE [ Annual Report $100.00 + $86.75 Corporation Supplemental Fee
 186.75 | Make Check Payabie To: FLORIDA DEPARTMENT OF STATE

Y oL L Sacess  DOCUMENT # M97000000475

1a. Principal Place of Business Address

INTERCOASTAL REHABILITATION, LLC

9143 PHILIPS HIGHWAY, SUITE 495 9143 PHILIPS HIGHWAY, SUITE
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
2 Pnncipal Place of Business ‘21, Mai‘ﬁng\m:%s %M , m J M 3. Date Organized or Qualitied | 3a. State of Formahon
Suite, Apt. #, 8lc. “Sufe. Apl. §_ stc. - 0' IJ 08/01/1997 AR
4. FEI Number E] Applied For
City & State &Qjaksr‘m n —l')“< 59-3459231 [] wet appicabie
l S. Date of Last Repoit 6. Certificate of Status Desired
Zp Cauntry F U Coynt
10l usht CRT
7. Name and Address of Current Registered Age‘nl ' 8. Name and Address of New Registered AgenVQtiice
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE I SLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 SR M S R T e S e -
[ Suite, Apl. ¥, eic. -—El,’-).-"EB.-"-B’ - {rag-=0T1H
LR I L G g R e
City Zip Code
FL

9. Pursuant to the provisions of Seclions €08.416 and £08.508, Florida Statutes, the above-namad limited liability company submits this statement for the purpose of changing
its registered office or registered agent, orboth, in the State of Flgrida. Such change was authorized by atfirmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE DATE

(Ragsterad Agent Ascaptng Apooniment) (NOTE Ragisiargd AQent $:Gnature requyed when rinhstaing)
10. Title Managing Members/Managaers Busingss Stree! Address City, State and Zip Cede
MGRM HAIRE, SCOTT A 9143 PHILIPS HIGHWAY, SUI’& JACKSCONVILLE FL
MGRM VALDEZ, GILBERT 9143 PHILIPS HIGHWAY, SUIT JACKSONVILLE FL

11 | do heraby certity that the informationsupplied with this liling does not quahly lor the exemption stated in Seclion 113.07(3){i), Flonda Statutes. | further certity thatthe infermation
indicatad on this annual repon is true ¥ accurate and Ihat my signaiurg shall have the same legal elfec! as if made under oath; that | am a managing member or manager of the
limited liatwlity company or the receivgyor trustee empowpb ghnis raport as required by Chapter 608, Flonda Siatures, and that my name appears in Block 10, or on an

G718 77 375 017 3359

o + +
QUITHD NAKIE OF “iRINIREG MARIAGIFC RE MBI OH MANA R [$X) AT N O




