2007 LIMITED LIABILITY CCMPANY
ANNUAL REPORT

DOCUMENT # M06000005911

1. Eniity Name

AMBASSADOR ANCILLARY SERVICES, LLC

Principal Placa of Business

1000 § CLEVELAND-MASSILLON RD STE 3
AXRON, OH 44333

Meailing Address

1000 § CLEVELAND-MASSILLON RO STE 3
AKRON, OH 44333

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrags

Suite, Apl. ¥, etc.

Suita, Apl. ¥, elc.

FILED
Jun 04, 2007 8:00 am
“  Secretary of State

04-27-2007 90036 048 ****50.00

JUVvyuuY

A

04192007 Chg-LLC CR2EQ83 {12/06)
City & Slate City & Stale 4, FEI Number Applied For
20-57 0017 Nol Applicabio
Zip Country o I 5. Contficate of Status Desiea ] $9-00 Additionat
Foo Required
8. Nama and Address of Cumment Registered Agent 7. Nams and Address of New Registersd Agent
Nama
AG.C. CO.
200 S. ORANGE AVE. STE 2300 Stregt Addiess (P.0O. Box Numbar is Not Accepiabla)
ORLANDO, FL 32801
City FL l 2ip Code
8. Tha sbove named entity eubmits 1nis stalement of the purposta ol changing ils regisiared office or regisiesad agent, or Both, in tha Siate of Florida. | am familier wilh, and accest
this abligations of registered agent.

SIGNATURE
Srnrs, fyhed o prrded AMTE of ragpstenad M)A AT ke f sppCADIS INOTE Ragatmsd AQuat SONELIS FATEfkg whipn (=talig | DATE
Filing Fee Is $50.00 Make chock payabie to
Due May 1, 2007 Florigda Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS {CHANGES
e MGRM 7 Deiwe e JOSEPH CONTE, P CEQ 3 Change Wmm
NAME CONSULATE HEALYH CARE, LLC NAME 800 CONCQURSE PKWY &,
SIREET ADDRESS | 800 CONCOURSE PARKWAY 5 STE 200 STREST ADDRESS MAITLAND, FI. 32751
civsi-zp | MAITLAND, FL 32751 Ciry-§1-zp
me 3 Detee mne EUGENE R CURCIO. VPCFL Ul Crme  [9Adaon
NAME NAkE 800 CONCOURSE PKWY §.
STREET ADDRESS SIALET ADORESS MAITLAND, FL 32751
cry.sr-a9 Ciy-S1-1P
e 0 Dewte nng JEFF JELLERSON, VPCOO Olcrange  [Rodition
NAME HAME BOO CONCOURSE PKWY §,
STRLET ADOKESS STREET ADORESS MAITLAND. FI. 32751
CITY-§T- 31P CIrY-sT-21P
TIILE 0 peiete AL [J Change [ Adsition
HAME RAME
STREET ADDRESS STREET ADDRESS
€Ty .57-2P Cny-st-op
nng [ Detete me [Icrange [ Adanion
NAME WAME
STREEY ADDRESS STREET ADDRESS
cOY. §T-ZP Cy.st- 02
e O Deiete 1mg Clcrange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CmyY-S1-1p City-ST-2P

11. | hereby celity Ihal the intormation suppliad with thig filing does not quality for 1he exemptions containad in Chapter 119, Florida Statutes. | turther cenify thal the information
indicated on this report is true gnd accurale and thal my signature shall have the sama legal ofiect 25 it made under oath; that | am a managing member or maneger of the
tecaver Or lfusioe empoweled 10 execute this report as requined by Chapier 608, Florida Statutes.

f) Coces

Emilod kability Comparny of (

07 Go7-S 71/ S50

SIGNATU“B"E“:

i} l“?‘!?l PRINTED MAME OF SOMRNG MANAGIND MEMSER, WANAGER, OX AUTHORIZED NEPREBENTATIVE

4/23
/ 7

Dam Davlrns Prona #




