2008 LIMITED LlﬁlLlTY COMPANY

ANNUAL REPORT

DOCUMENT # L06000049381

4. Entity Name

HEARTLAND HEALTHCARE, LLC

Principal Place

o} Business Mailing Acdress

FILED
May 15, 2008 8:00 am
Secretary of State

(05-15-2008 90076 030 ***138.75

50041421

2

L

g

207 US 27TH SOUTH 2071 US 27TH SOUTH

SEBRING, FL 33870 LS SEBRING, FL 33870 US

TS S e IR RTINS AN
13 Ryant Blvd 13 Ryant Blvd

Suite, Apt. #. elc. Suite, Apt. #, etc. 02122008 Chg-LLC CR2ED83 (12/06)

City & State City & State 4, FEf Number Applied For
Sebring. FL Sebring, FL 20-4868912 Not Appicable
'ZHFZ{'; ) 'f‘.‘é':oumry 3 3Z'SD 72 Country 5. Certificate of Stawus Desired O Ei'gg&f:;“"”a'

#. Name and Address of Current Registared Agent 7. Namea and Address of New Registered Agent
Narne
WALDRON, D KEATLEY
.5900 FIG RD. Street Address (P.C. Box Number is Not Acceptable)
'SEBRING, FL 33875 Lane
City Zip Code
Sebring FL |’2'lﬂ7§

8, The above named entity submits this statement for the purpose of changing its registered office or reglslered agent, or both, in the State of Florida. [ am fariliar with, and accept

. me obligations of reglste:ed agent.

SIGNATURE

gl

S‘gf\alw@. tybed o Dml‘eézname o registered agen and Lle If apphicable

(NCTE: Registarad Agent sigratuse required whern revistating)

DATE

FILE NOW!I! FEE I5 $138.75

Make check payable to

After May 1, 2008 Fee will be $538.75 - . Florida‘Department of State

8. . - MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES

TITLE MGR 3 peize TLE MGR Xa Change [ Addition
NAME WALDRON, D KEATLEY NAME WALDRON, D KEATLEY

STREET ADDRESS | 5900 FIG RD STREETADORESS | 4015 Stiles Lane .

CIfy-57.219 SEBRING, FL 3875 CITY-§1-219 :‘V-Sebrinsz . FLL 133875

TITLE MGR O Delere e MGR ¥dchange [ Addiiion
NAME WALDRON, KiM NAME WALDRON, KIM

STREET ADCRESS | 5900 FIG RD STREET ADDRESS 4015 St ; 1 L

CiTY-S1-21P SEBRING, FL 33875 CITY-51-2P P * i,s iu-.ls a5

p—_ J D Delele e JOULITE, I'D SITTT D Cnange D Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-S1-2P CITY-5T- 1P

1IME ] Detete TILE [ Crange (] Addition
NAME . NAME

STREET ADDRESS *STREET ADDRESS

CITY- ST-28P ‘ “CITY-S7-2IP

THLE [ peletz TILE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-ZP- CiTY-ST-21P . :

e [ Delete L - O Change "~ [J Aggition
NEME NatE

STREET ADDRESS | © - STREZT ADDRESS v .

CITY-5T-2IP CopiTysi-ap J
11. | hereby certity that the information supplied with this filing does not qualify . Ik xemplions contained in Chapter 118, Fiorida Statutes. | further cetlify that the information

indicated on tnis report is true and accurate ang that my signeiure shall haw
limited liability company or fje receiver or trustee empowered to execute this

SIGNATURE: _| ’U\/\\ﬁ "

.an ¢ legal effect as if made under path; that | am a managing member or manager of the
ot as required by Chapter 608, Florida Statutes.

SIGNATURE AND|TYPED GR PRINTES NAME OF SIGNING MANAGING MEMBER, M

» OR AUTHCRIZED REPRESENTATIVE Caytme Phore ¥




