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

ANNUAL REPORT ecretary of State

DOCUMENT # M939000001535 04-30-2008 90019 043 ***138.75
1. Eniity Name '
ANCILLARY SERVICES, LLC
Principal Place of Business Mailing Address
L

333 N. SUMMIT STREET 333 N. SUMMIT STREET J “ 005 0 ‘3 B
TAX DEPARTMENT TAX DEPARTMENT
TOLEDOD, OH 43604 TOLEDO, OH 43604
T R RS T RTINSO

Sulte, Apt. ¥, etc. Suite. Apt. #. etc. 01172008 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Applied For

52-2166500 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desied [ fi-ggqﬁf:;‘ma'
6. Nama and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Narne

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptabla)
PLANTATION, FL 33324

City F L Zip Code

8. The above namad entity submits this statement for the purposa of changing its registerad office or régistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
4 Signature, lyped or prinled name ct ragistered agent and tive it applicable {NQTE: Ragistared Agant signalure required when reinstabng) DATE
FILE NOW!I!l FEE 1S $138.75 Make check payable to
. After Miay 1, 2008 Feoe will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TINE MGRM O Delete TILE [ change [ Addition
NAME HEARTLAND REHABILITATION SERVICES, INC. NAME
STREET ADDRESS | 333 N. SUMMIT STREET STREET ADDRESS
CITY-ST-21P TOLEDO, OH 43604 CITY-ST-21P
TITLE CPD [ pelete TITLE [ cChange  [] Additicn
HAME ORMOND, PAUL A NAME
STREET ADDAESS | 333 N. SUMMIT STREET STREET ADDRESS
CITY-S$T-2IP TOLEDQ, OH 43604 CITY-ST-ZIP
TLE VPDT O petete TITLE [Jchange [0 Addition
NAME HOOPS, KATHRYN S NAME
STREET ADDAESS | 333 N. SUMMIT STREET STREET ADDRESS
CITY-$T-7IP TOLEDO, OH 43604 ciny-s1-ziP
TITLE EVP O Detete TIMLE ClcChenge [ Addition
NAME GUILLORD, STEPHEN L NAME
" STREET ADDRESS | 333 N. SUMMIT STREET STREET ADORESS
" CITY-ST-7P TOLEDOQ, OH 43604 LiTy-S1-27IP
me VPS [ Delete TITLE O change [ Addition
NAME PARR, RICHARD A Il NAME
STREETADDRESS | 333 N, SUMMIT STREET STREET ADDRESS
CITY-ST-2IP TOLEDO, OH 43604 CITY-ST-21P
TMLE VAS [ Detete TE I change  [J Addition
HAME CAVANAUGH, STEVEN M HAME
STREET ADDRESS | 333 N. SUMMIT STREET STREET ADDRESS
CITY-ST-2IP TOLEDO, OH 43604 GITY-ST-ZIP

11. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the regeiver or trustee empowered tp execute this report as re?d by Chapter 608, Florida Statutes.

SIGNATURE: WS ) sty S, feop 4/%5%&44%&5’4%

SIGNATURE A1D 7?50 oR mmrsnb&ue OF SIGNING mAu:rtlvém{ MANAGER, OR AUTHORIZED nErfEsenume nm/ Daytime Phione #
v

4




