FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

DOCUMENT # 367316

1. Corporation Name

MANOR CARE OF PLANTATION, INC.

Principal Place of Business

6931 W SUNRISE BLVD
PLANTATION FL 33313

Mailing Address

11555 DARNESTOWN RD
GAITHERSBURG MD 20878

FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harrls Mar 2 2 ? 1 999 8 y 00 am
ANNUAL REPORT Secrotary of ale Secretary of State
1999 DIVISION OF CORPORATIONS 03-22-1999 90050 023 ***150.00

.

DO NOT WRITE N THIS SPACE

fal Tt T J'_,r_g_;k_:

us us
3. Date Incorporated or Qualifed
07/22/1970
2. I;[inqinal Place of Busine_ss, . 2a. Mailing Address 4. FEI Number Applied For
2o A S SN 2035 Norm SommiT | 520086822 Not Applicable
Suite, Apt. #. et Suit &n #, etc. ] ) $8.75 Additional
a . N o ;-l “\} \I\ m §. Certifcate of Status Desired O Fee Required
Citv & State City & State A 6. Election Campaign Financing 0 $5.00 May Be
’El 0 e m 0‘(\ Trust Fund Contribution Added to Fees

| LER . Country Zip T Country 8. This corporation owes the current year Intangible
24| r;: ;-': .. 25 _2;1 L\SMQW“ ME‘ Personal Property Tax. Oves Ao
i 9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent i
', 81| Name
T \[;
) EIJ;:HE}? AﬁgAsﬁE%(r}RPORA ON COMPANY 82 Street Address (P.0. Box Number is Not Acceptable)
*SUITE 105 33
TALLAHASSEE FL 32301 .- o
ity 85| Zip Code
FL

SIGNATURE

11. Pursuant to the provisians of Sections 607.0502 and 607.1508, Flarida Statute:
office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

s, the above-named corporation submits this siatement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnature, typed of printed aame af registered agent and litle if applicable.

(NOTE: Registered Agent signature required when reinsiating)

DATE

CR2FN34 (11/98)

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D % DELETE 1.1TITLE Change [ ] Addition
N REMPE, JAMES H. {2NAVE Pavl A. OReon D a

smeer sooress| 11555 DARMESTOWN RD Lrsreeracoress| OB NIORTR S0 o0MAT

crv-size | GATHERSBURG MD 20878 wensz | VoD OW W48 ~00R,

TME CEOD 321 DELETE 21 TME 4 fllChange [ Addition
NAVE BAINUM, STEWART, J 22MANE T‘g VA \%5 el

smeeTaooress| 11555 DARNESTOWN RD 23sReeTADDRESS | D 'i: ™NORTY, MY

orvstze | GAITHERSBURG MD 20878 _ rorsre | YOO, QW Wb -0081,

TILE N DELETE 3ATIME N z me [dChange [ Addition
m Sxe Wwehed Lisr e SER Atteeled

STREET ADDRESS 33 STREET ADDRESS w0

CITY-ST. 2P 34, CITY-ST-21P .\

TILE [l DELETE 41 TITLE [ Change [ Addition
NAME 4.2 NAME /

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 4.4 CITY-ST-ZIP

TIMLE T DELETE 5.1 TITLE (JChange [} Addition
NAME 5.2 NAME

STREET ADDRESS 53 S:FREET ACDRESS k

CITY-5T-2F 54 CITY-ST.2IP

TMLE [ DELETE 6.4 TIMLE [JChange [ Addition
NAME 6.2 NAME \ .

STREET ADDRESS 6.3 STREET ADDRESS V

CITY-ST-2P \/ 64 CITY.ST- 2P L

14. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119,07(3){i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and aceurataand that my signature shall have the same legal effact as if made under oath; that | am an

officer or director of the corporation or the r
Biock 12 or Block 13 if changed, or on an

SIGNATURE:

BIGNATURE AND

iver or trustee empowered to executa this feport as required by Chapter 607, Florida Statutes; and that my name appears in
achment with an address, with all other like empowered.

- P Chitd
TURE REGGUTREE™

419-252-5885

Y7f=

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone ¥



ut

Directors:

Paul A. Ormond
M. Keith Weikel
Geoffrey G. Meyers

Officers:

Paul A. Ormond
M. Keith Weikel
Geoffrey G. Meyers

R. Jeffrey Bixler
Spencer C. Moler
John P. McKenna
Wolfgang von Maack
James H. Rempe

K. Peter Kemezys
Leo H. Phillips, Jr.
Judy Dabertin
Larry R. Godla
David C. Heberling
Debra Howe

Robert A. Johnson
James Pagoaga
Richard Parades
Marcia Reihart
Nancy A. Edwards
Jeffrey W. Ferguson
F. Joseph Schmitt
Margarita Schoendorfer
John P. Butenas
Douglas Haag

Peter L. Childs
David L. Gehrich

13 |

b

ManorCare Health Services, Inc.
and most wholly owned subsidiaries

Chairman, President & Chief Executive Officer

Senior Executive Vice President & Chief Operating Officer

Executive Vice President, Chief Financial Officer &
Assistant Secretary

Vice President, General Counsel & Secretary

Vice President & Assistant Secretary

Senior Vice President, ALF Start-Up

Senior Vice President, Healthcare Services

Senior Vice President

Vice President, Associate General Counsel & Assistant Secretary

Vice President, Associate General Counsel & Assistant Secretary

Vice President, General Mgr., Chicago/West District

Vice President, Construction

Vice President, Employee Relations

Vice President, General Manager, Mid-Atlantic District

Vice President, Reimbursement

Vice President, Rehabilitation Services

Vice President, General Manager, Mid-States District

Vice President, General Manager, Eastern District

Vice President, General Manager, Central Division

Vice President, General Manager, Midwest Division

Vice President, General Manager, Southern Division

Vice President, Controller

Assistant General Counsel & Assistant Secretary

Treasurer

Assistant Treasurer

Assistant Treasurer

Address for the above is as fpllows:-

HCR Manor Care
333 North Sumit

Toledo, OH 43G99-0086
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