2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 30,2008 8:00 am

DOCUMENT # M07000006441

1. Entity Name

HCR Il HEALTHCARE, LLC

ecretary of State

04-30-2008 90018 03] ***138.75

Principal Place of Business

333 N SUMMIT STREET
TOLEDO, OH 43604

Mailing Address

333 N SUMMIT STREET
TOLEDO, OH 43604

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

5020
R A

Suite, Apt. #, efc. Suite, Apt, 4, elc.

01162008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
26-0624411 Not Applicable
Zip Country Zip Country 5. Centificate of Status Dasirad O $5.00 Additional
Fea Requlred
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered office of registered agent, or both, in the State of Flarida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signatute, typed o printed namae of registersd agent and title ¢ applicabla .

(NCTE: Regssterag Agent skznature requized whan reinstating)

DATE

FILE NOWI!I! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable te
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TILE MGRM 7 Delete TILE O Change [ Additicn
KAME HCR i HEALTHCARE LLC NAME
STREET ADDAESS | 333 N SUMMIT STREET STREET ADDRESS
CITY-ST-2IP TOLEDO, OH 43604 CITY-ST-2P
TITLE O pelete TMLE I Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST-TF CITY-S5-ZP
TLE [ Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-7IP TY-ST-2P
TITLE 7 Delete TITLE { Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CTY-ST-2IP
TNLE [T Deete TME [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-57-2P
| e O veete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST.21p

11. | hareby certify that the informalion supplied with this filing does not qualify tor the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicatad on this report is tfrus and agcurate and that my signature shall have the same logal effect as if made under oath; that | am a managing member or manager of tha
ar or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

gy S. uaoas 4//% H9-96d - S17¢

limited #ability company or the rec

)

,_/

SIGNATURE:

/
snsm\m*\nn TYPgh OR rmnrs(: ::‘\17

MANAGING MAN,

, OR AUTHORLIED REPRESENTATIVE

Daytima Phona #




