2000 UNIFORM BUSINESS REPORT (UBR) APPARg?[]VED

DOCUMENT #  M97000000466 FILED

LV (T AN

Kal= 1=

1. Entity Name o s .
REHAB ASSOCIATES, L.L.C. (- OO HAY -6 A I0: 39
_ SECRETARY OF STATE
FALLAHASSEE, {
Principal Place of Business Mailing Address TALLAR A"}S EE. FLORIDA
207 INTERSTATE PARK DRIVE . 207 INTERSTATE PARK DRIVE
MONTGOMERY AL 36109 MONTGOMERY AL 36109-5403
S S IR R R
Suite, Apt. #, etc. Suite, Apt. #, etC. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FE| Number Applied For
72'1379381 Not Applicabie
Zip Country Zip Country §. Certificate of Status Desired O fasalggq lﬁgﬂtional
. -F. ~ >~=.-8.-Namo and Address of Current Registered Agent .. ... . 7. Name and Address of New Registered Agent
: - Name
KAEMPFER, AL Street Address (P.O. Box Number is Not Acceptable)
2565 CAPITAL MEDICAL BLVD. :
TALLAHASSEE FL 32308 . 7
City } FL Zip Code
8. The above named entity submits this statement for-the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typad o printed name of registerad agent and title f applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
T ) S=""FILE NOWIl FEE IS $50.00 T T
' Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADD[TIONS {CHANGES
e MGRM ¢ 3 oues Lun ‘ B O ctange [ Aceton
NAME BARNES, ROCKY NAME SO000327T —_—
araces soses | 207 INTERSTATE PARK DRIVE s onas ST T
wr-st-z¢ | MONTGOMERY AL 36109 oe-o1- 20 : iRk, 1 sk, 00
TITLE MGR 52 Detete L ' (Jcbange [ Adition
HAME COX, JAMES A JR. NAME ; ‘
sTResT Aooness | 401 REID AVENUE STREET ADDRESS
emv-m-2» | PORT ST. JOE FL 32456 oy 41-27
B T - Dlpelsts.  J.ime et m eeim. dem e e veemeep e oo o O Changs £ Aathen
NAME NAME
ATREFY ADDRESS | - MR STREEV ADOREST
‘omy-tr-Tp ' CITY-$T-TP
™me [ petete me , [ ctange [ Audition
MAME NAME
STREET ADDRESS STREET AUDRESS
CITY- $7- P CITY-3T- 2P
e ' (] Delats e [ cherge [ Addivion
MM NAME
STREEIMDDAESS STREET ADDRESS
cory-sT-np TITY-37-27P
me [ Deletn TE O cvamge [ Addiuon
NAME ' NAME - ,
STREEY ADDRESS STREET ADDRESE
CiTY-§T- 2P CITY-21-2IP

1.1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made ungder oath; that | am a managing member or manager of the
limited Yiability company or the receiver or ruste powered i execute this report as required by Chapler €08, Florida Statutes. \

SIGNATURE: SIGNACLGE [REGINRIED 4-6-00 _ 334-172925%

" SIGNATURE AND TYPED DR PRINTED NJME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phane #

¥



