FILED
2008 LIMITED LIABILITY COMPAN Sgp 02,2008 8:00 am
e

ANNUAL REPORT - cretary Of State
DOCUMENT # L07000109763 FO 04-30-2008 90019 042 ***138.75

1. Entity Name
HEARTLAND REHABILITATION SERVICES OF FLORIDA,
LLC

Princlpal Ptace of Business Maifing Addross v v AAV YN
1414 KINGSLEY AVENUE, STE. B 333 N. SUMMIT STREET, TAX 5
ORANGE PARK, FL 32073 TOLEDO, OH 43604 '
R ST GO OGO M
Suite. Apt. ¥, atc. Suite, Apt. #, alc. 01172008 Chg-LLE CR2E083 (12/06)
City & State City & Siate 4 Applied For

. FE%?VM ,Q,_{ b 42%4 Nat Applicable

e Country Zo Couniry 5. Cerificate of Status Dested [ Ei'gfm‘l"ﬂ””'
8, Narme and Addrass of Currant Raglstered Agent 7. Name and Address of New Registered Agent
- Nama
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Swest Address (P.O. Box Numbear is Not Acceptable)
PLANTATION, FL 33324
City FL Jflp Code

8. The above named entity submits this statement for (ha purpose of changing its registered alfice of registered agent. or both, in the State of Porida. | am familiar with, and accap!
the obligations of registered agsni.

SIGNATURE .
. PR Of PHINI6d AATE Of Megekturac BOHR BNG) UG ¢ atxicable (NDTE: Reglsiersd AQSRL BONELI¢ ddumed when 1sataing} DATE
FILE NOWIlI FEE IS $138.75 Make chock payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
5. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
nme MGR O Deiese ME (3 Crange ] Agdition
HAME HEARTLAND REHABILITATION SERVICES, LLC MAME
STREET ADPRESS. | 333 N. SUMMIT STREET, TAX 5 STREET ADDRESS
cry-st-2p | TOLEDO, OH 43604 CiTy.§1-7P
g [ Detete ME [ chenge {7 Addition
NAVE NAME
SIREET ADURESS STREET ADOAESS
CITY-S1-2P tity-§3- 21
TLE [ Delee TINE [ Crange ) Addition
NAVE HAME
SIREET ADDRESS. STREET ADDRESS
: CITy=8$170w CIY-51-00F
TTLE O Detete TME 3 Cange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY.-ST-2P CITY-§T-2P
TIME O pelete TmE ) Crange [ Addition
HAME MAME
STREET ADDRESS STREET ADDAESS
Ciry-g1-28 cIry-§3-P
IILE O Dewste L [Jchange [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
cmY-sI-® CY-51.29

1. 1 hereby cerlily that the information supplied with Lhis liling does not qualify lor the exemptions containod in Chapter 119, Florida Statudes. | further certify that the information
indicated on this roport is lrue and acfurate and that my signature shall have the same lgpal effect as it made undsr cath; that | am a managing mamber o manager of the
limited ability company or the receivpr or trusies empowered to fxecule this repon as required by Chapler 508, Florida Statutes.

i
SIGNATURE: \{(__




