FILED
2008 LIMITED LIABILITY COMPANY Apr 30,2008 8:00 am

ANNUAL REPORT ecretal'y of State

M 4

1[_) E?ﬂgNEJmEAENT #M0500000029 04-30-2008 90018 027 ***138.75
HEARTLAND EMPLOYMENT SERVICES, LLC
Principal Place of Business Mailing Address
333 NORTH SUMMIT STREET 333 NORTH SUMMIT STREET r
TOLEDO, OH 43604 TOLEDQ, OH 43604 9 ﬂ 00 5 0 2 4
e NI R R ETA AR

Suite, Apt. #, etc. Suite, Apl. #, atc. 01182008 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEi Numbear Applied For

34-1903270 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fes Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPCRATION SYSTEM

1200 SOUTH PINE ISLAND RCAD Street Address (P.O. Box Number is Not Acceptable}
PLANTATION, FL 33324

City FL Zip Code

8. The above named entity subwmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE Signalura, hypad or printed name o 1egistacad agen! and titke it applicable (NOTE: Ragistared ADen! Signatue regquirad whan ¢whstating] DATE
FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Feo will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
T MGR Delete TIRE MG @rChange 1 Addition
NAME HEALTH CARE AND RETIREMENT CORPORATION OFA [ name HLR Emprloyment Hot d\*gl .
STREET ADDRESS | 333 NORTH SUMMIT STREET STREETADDRESS | 333 NN | Suma eS¢
Civ-sT-zP | TOLEDO, OH 43604 CTY-§1-2P “Toleds, 6H 43 0Y
TTLE MGR Wem TmE MG R [HCharge [ Addition
NAME MANOR CARE OF COLUMBIA, INC. NAME Mianor C Aﬂg TWE
STREET ADDRESS | 333 NORTH SUMMIT STREET STREET ADDRESS 3 2, 3 N Som m P
" CITY-ST-7IP TOLEDO, OH 43604 CiTY-S1-2IP T rledn OMH 33 Loy
TITLE [ Delete TITLE ’ ! [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-51-2P
TINE [ Delete TLE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P cITY-ST-2P
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE 3 pelete TITLE [ Change  [J Addition
NAME NAME
STREFT ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-51-2P

1. ) hereby certity that the information supplied with this filing does not guality for the exemptions contained in Chepter 119, Florida Statutes. | further certify that the information
indicated on this report Is true and gecurate and that my signdture shall have the same legal etfect as if made under cath; that | am a managing member or manager of the
fimited liability company or the recgiver or frustee empaow! to execute this report as required by Chapter 608, Florida Statutes.

| SIGNATUR Kathom S. {'(Onf)s f//liﬁ? Y(7-252-579¢

alanA‘ruaE AND y&zn oR m?f}d NAME OF SIGNING u\h«m G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




