¥

FILED

v Apr 12,2007 8:00 am
2007 LIMITED LIABILITY CGWPANY > ecretary of State
ANNUAL REPORT 03-23-2007 90170 028 ****50.00
DOCUMENT # L06000049381
1. Eniity Name

HEARTLAND HEALTHCARE, LLC

Principsl Place of Business Mailing Address ' | 3““ “ QBSB

203 USHWY 27 S 203 US HWY 275

SEBRING, FL 33870 US SEBRING, FL 33870 US )
T M 751 RIS ACLRTCACO Aoy
201 US 27 S Same as aborf
[} Suite, Apt_#, etc.
Sute. Aot "‘ te. Aok, aic 02202007  Chg-LLG CR2E083 (12/06)
City & Swate Cuy & State Apphed For
F- 305912 Nt Applicatis
Zip Country 2o Country . $5.00 Aaditions)
. ) S. Cenificate of Sttus De‘srod ] Feoe R o
8. Name and Address of Current Registersd Agent . 1. Name and Address of Naw Roqbund Agent
.. Nameg
WALDRON, Ty KEATLEY
5900 FIGRD: Stroet Addrass (P.O. Box Number is Nol Acceptablo)
SEBRING, FL 33875
City FL i Zip Code
8. The above named emity submits this statement lor the purpase of changing its registered ollice or registered agent, or both, in the Siate of Porida. | am familiar with, and accept
Ihe obhgavions of regisierad agent.
SIGNATURE
SOAEiUTe. OB oF prIEES) P oF seg e 20ent 8 wiis # SppICLDIG (NOTE: Raguxtwrad Agant wgreiune requerid e rersatng ) DATE
o "'“'}'-'.': TE (-
Flling Foe is $50.00 T :,uanmmnuaw .
Due by May 1, 2007 ., mmmwsm }' -
. WAANAGING MEMBERS / MANAGERS 1. R OTION T ARGES =
ME MGR 3 Detets mE OO change ] Addiiion
MAME WALDRON, D KEATLEY NAME
STREET ADORESS [ 5800 FIG RD STREEY ADDRESS
eiry-50.29 SEBRING, FL 3875 orr-51-2P
ME MGR O oclete TME O trange [ Addition
NAME WALDRON, KIM el
STREETADDRESS | 5800 FIG RD STREET ADDRESS
cry.s1-7P SEBRING, FL 33875 cIrY-S1. 2P
me O oninte 1ME [Jcrange [ Additicn
WAE NAME
STREET ADORESS STREET ADDRESS
cmy-51-20 orr.SI- e
me O Deles e O crange [ Aadition
HAME RAME
SIREE T ADIRESS STREET ADDRESS
CIry-SE.2P ciy-s7-oP
TME O Delete TLE Oi¢range [ Addtion
KARE RAME
STREET ADORESS STREET AQORESS
aTy-51. 2P CITr-S1-0P
me [ belete e O changs [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ly -51-2p CITY-S51-2P
11. 1 haraby certily that tha information supplied with this filing does not qualily for Ihe exemmplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repon 15 tre and accurgle and that my signature shall have the sama lagal aflect as il mada under cath: 1hat | am a managing member of manager of tha
Simitad Hiability of thi tecaivar f (rusiee ampowared 10 exaculs this ropor as raquired Dy Chapter 808, Florida Staiutes. [ 3
- ~wYys]
SIGNATURE: A= TER-9YY
SIGMATYI Dayume Phore ¥




