&

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M99000001535

1. Entity Name
ANCILLARY SERVICES, LLC

B Mailing Address
333 N. SUMMIT STREET

TAX DEPARTMENT
TOLEDO, OH 43604

Pringipal Piace of Business

333 N, SUMMIT STREET
TAX DEPARTMENT
TOLEDO, OH 43604

2. Prncipal Plage of Business 3. Mailing Address

FILED

May 02, 2006 08:00 Al
Secretary of State

AT WD AR IA R

ite, Apt. #, etc. Suite, Apt. #, elc.
Suite, Apt. #, etc. 118, Ap! 03282006  Chg-LLC CR2EQ83 (11/05)
City & State City & State 4. FEi Number Applied For
52-2166500 Not Applicable
Zip Courtry Tip Country . e Mo $5.00 Additional
5. Certificate of Status Dasired ] Pee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
- oo Nama

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Streal Address (P.C. Bax Number is Not Acceptable}

Ciy

FL I Zip Coda

8. The above named entity Submits this statement for the purpase of changlng #ts registered affice or registarad agent, or both, in the Stale of Florida. | am familiar with, and accept

the cbligations of ragistersd agent.

SIGNATURE

Signalure, typed or printed name of negistered agent and tille if appficable

{NOTE Registerac Agent signalure required when reinstating) il OATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Depattment of State

g, MANAGING MEMBERS/ MANAGERS 0. ADDITIONS/ CHANGES

TILE MGRM 3 peiete e Oitrange 3 Additier
NAME HEARTLAND REHABILITATION SERVICES, INC. HAME

STREET ADDRESS | 333 N. SUMMIT STREET T STREE] ADDRESS

CITY - §T-Z1P TOLEDOQ, OH 43604 cay-s1-ap

T GPD 3 treete T [JChange [ Arition
NAME ORMOND, PAUL A HAME

STREET ADDRESS { 333 N. SUMMIT STREET STREET ADDRESS i

cm32r_| TOLEDO, O 43504 I L loopoosssss
e VD ] Delete o HAE LT OL ™ P elanid = - P hddition
HAME WEIKEL, M. KEITH NAME

STREETADDRESS | 333 N. SUMMIT STREET STREET ADDRESS

CITY-81-2P TOLEDO, OH 43604 CITY-§1- 21

TIE VSD 1 Doleta TILE [ Chngs [ Addition
NAME MEYERS, GEOFFREY G NARE

STREET ADDRESS | 333 N. SUMMIT STREET SIREET ADORESS

CITY-5T-21 TOLEDQ, OH 43604 GTY-51-2p9

TME Vs 0 velee wiLE O change [ acdiion
NAME BIXLER, R. JEFFREY NAME

STREETADDRESS | 333 N. SUMMIT STREET STREET ADDRESS

CiTY-SI-2°F TOLEDO, O 43604 CHY-ST-2IP

L VAS O3 Defete TRE {5 Change 73 Addition
NAME CAVANAUGH, STEVEN M NANE

STREET ADDRESS | 333 N. SUMMIT STREET STREET ADDRESS

QITY.ST-7P TOLEDO, CH 43604 CITY-ST-2P

14. | hereby cartily that the infarmation supplied with this filing does not quaiify for the exemplions containgd in Chapier 118, Flerida Statutes. | further cerlify that the Information
inticated on this raport is true and agewrate 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 lighility company or the receifer or trustes empowered to execule this report as required by Chapter 508, Florida Statutes,

‘9] Is3-Se ¢

Date Daytime Phone #

7 7



