File on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY  <EkRR
ANNUAL REPORT »

. 1999

[

FILING FEE

Annual Report $100.00 + $88.75 Corporation SupBlemental Fee |

$188.75

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Address
of Limited Liability Company

DOCUMENT # M98000001024

OAKRIDGE REHABILITATION,
5601 NORTH DIXIE HIGHWAY, SUITE 411
FT. LAUDERDALE FL 33434
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1a. Principal Place of Business Address

5601 NORTH DIXIE HIGHWAY,
FT. LAUDERDALE FL 33434

suU

2 Prncipal Place of Business

Suite, Apt. #, efc

28. Maihng Address

| Suite, Apt_ 4, etc.

3. Date Organized or Qualified

... 09/16/1998

4. FEINumber

Ja. State of Formation

DE

D Applied For

2400 S. DIXIE HIGHWAY,
yMIAMI FL 33126

SUITE 200

Suite, Apt #.etc.

[ City

| Strébt Address (P.0. Box Number is Nol Acceptable)
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as registered agent, and accept the obligations

9. Pursuan! to the provisions of Sections 608416 and 608.508, Florida Statutes, the above-named Iimiled liability company submits this slatement for the purpose of changing
its registered olhce or registered agent, or both, in the State of Florida. Such change was autharized by atirmative vote of a majority of the members. | hereby accept the appaintment
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SIGNATURE ___ . e L DATE e
(gt e Agen Aroept ng Appewcisnty {ROTE Flagebero Adps o snslute feqgure | whienrenst tog)

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

MGRM| GULAREK, JAMES J 5601 NORTHE DIXIE HIGHWAY, FT. LAUDERDALE FL

MGRM| NORIEGA, RUDY J 5601 NORTH DIXIE HIGHWAY, FT. LAUDERDALE FI,

MGRM] MATZNER, GARY C 5601 NORTH DIXIE HIGHWAY, FT. LAUDERDALE FL

MGRM| RODRIGUEZ, CECILIC M 5601 NORTH DIXIE HIGHWAY, FT. LAUDERDALE FL

attlachment with an address

SIGNATURE:

STEATURE AN T e LR L D RS

1 1. 1 do hereby certify thatthe information supplied with this hling does net qualify for the exemiption staledin Secilon 119.07(3) (1), Florida Stalutes. Hurthercedify that the information
Egrcated on this annual report is true and accurate and that my signature shall have the same legal effect as d made under oath; that | am a managing member or manager of the
itad liability company or the receiver or trustee empowered to execute this reporl as required by Chapler 608, Florida Statules; and that my name appears in Block 10, or on an

Ce01110 M Rodrlguez 2/23/9 (954) 771-

shuibab e, REARIA T g R R W O RIS

gt B

INHSE 10 R {12-98}

Tity € Stale City & State 5-OF 5 /¢ [] Net Appiicable
S S .. )5 DateoftasiRepaort | 6.Cenilicate of Status Desired
Zip Counlry Zip Country /
B
7. Name and Address of Current Registered Agent ' 8. Name and Address of New ngisiered Agenlt/Oftice
Name
MATZNER, GARY
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