2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 30,2008 8:00 am

DOCUMENT # M07000007197 ecretary of State
1. Entity Name
HEARTLAND THERAPY PROVIDER NETWORK, LLC 04-30-2008 90018 038 **138.75
Principal Place of Business Mailing Address
333 N. SUMMIT §T. 333 N. SUMMIT ST. ' K
TOLEDOQ, OH 43604 TOLEDO, OH 43604 5{] UU 5 U1d
I
TS S L TR AT
Suite, Apt. #, atc. Suite, Apl. #, etc. 04232008 Ghg-LLC CR2E083 (12/06)
City & State City & State 4. FEf Number Applied For
37-1027432 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired O feseggq t‘:‘dr:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street 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 puspose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, typed of printed nams of registersd agent and titla il applicable. (NQTE: Registared Agant signature requited when reinstating) DATE
FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
LI
TITLE MGR [ Delete TITLE H C {2 Hea(ﬂaca ve, LLc . [OcChange [T Aadition
NAME KANG, MATTHEW S NAME o . ;
STREET ADORESS | 333 N. SUMMIT ST. STREETADDRESS | 32y, Guppimi s SE.
oiv-s1-2F | TOLEDO, OH 43604 CITY -5T-21P “Toledo O 3Gy
Jar: 7 Delete L ! Dl Change L] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TITLE [ Delete TILE [ Crange [ Acdition
NAME NAME
STREET ADURESS ) STREET ADDRESS
CITY-ST-2IP . ‘ CITY-§1-21P
TITLE O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2IP
TITLE 7 Delete TiLE [t change  [[3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-21P

11. I'hereby certify that the information supplied with this filing does not qualify for the exemplions comtained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the recefver gr trustee empowered to execute this report as required Dy Chapter 608, Florida Statutes.

20% /(afchmn 3. LLm %4/’ Ap H1Q - 352-5%T¢

INTED rﬁﬁ OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytirme Phona #

SIGNATURE:




