FILED
2008 LIMITED LIABILITY COMPANY Sgp 02,2008 8:00 am
ANNUAL REPORT" * ecretary of State

DOCUMENT # L07000109761 04-30-2008 90018 028 ***]38.75
1. Entity Nam

HCE?WMAIGORCARE MEDICAL SERVICES OF FLORIDA.,
LL

Principal Place of Business Mailing Addrass - -
234 ALEXANDER PALM ROAD 333 N, SUMMIT STREET ) d U U l l 0 33
BOCA RATON, FL 33422 TAX-5 -

TOLEDO, OH 43604

P TR T AR R0

Sulte, ApL #, etc. Sudla, Apt. . otc. 01162008  Chg-LLC CR2E083 (12/06)
City & State City & Slale 4. FEI Number Applied For
eS- 0h &Cg 5(0 Not Appiicable
aip Country e Country 5. Certificate of Status Desied [ seiggq m”m'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
- Name
C T CORPORATION SYSTEM -
1200 SOUTH PINE ISLAND ROAD Straet Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL ! Zip Code

8. The above named entity submits this Statement for the purposo of changing its registered office or regisiered agent, or both, in the State of Florida. 1 acn familiar with, and accept
tha otligations of rogisterad agant.

SIGNATURE
. By OF C¥ rted nems of registered agent and Wt 4 appiicable. NOTE: Ragiseac AQent sQNts s feurad el mergating | DATE
FILE NOWII! FEE I3 $138.75 Make check payable to
After May 4, 2008 Fee will bo $538.73 Florida Department of State ;
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
NTLE MGR [ Cekete THLE O Crange [ Addition
NAME HEARTLAND REHABILITATION SERVICES LLC NAME
STREET ADDAESS | 333 N. SUMMIT STREET, TAX § STREET ADORESS
ar-31-7 | TOLDEQ, OH 43604 CrY-ST- 2 )
mie [ peiste TILE O crange  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-1IP CMY-ST-2IP
TTLE [ pelese me O cmngs O Addition
RAME NAME
STREEY ADDRESS STREET ADDRESS
LRGP~ — R Y- | mm - —- e _———
L mE [ pelate une . D ctange [0 Addition
HAME NAME
. STREET ADDRESS STREET ADDRESS
Iy -51-2P CITY-ST- 20
TInE 7 Delets TME [ Change [ Adaittion
RAME HAME
STREET ADORESS STREET ABDRESS
CITY-5T-2P CITY-51-29
TRE O Deete me Ol change  [J Auition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST- 19 CITY-ST-2P

11. I hereby certiy that the information supyplied with this filing does not quality for the exemplions contained in Chapter 119, Fiorida Statutes. | further certify that the infarmation
indicatad an this report ia thve and acgurate and thal my signature shall have the sama legal effect ag if made under oath: that | am o aging member or marnager of the

limited Nability comparty or the recej/er or lrustog em) red to eéxacute thia report 85 required by Chapter 808, Florida Statutes.
ﬁd) AP 259 -5 1%y

) i{n Yoy 3. A7/

SIGNATURE:
CoNA; atve | Z’ﬁn-7— Day'ame Prone ¥




