2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # 681849 Secretary of State
1. Entity Name 05-02-2003 90113 037 ***150.00
AMERICANA HEALTHCARE CORPORATION OF NAPLES
Principal Place of Business Malling Address
360t LAKEWCOD BLVD 333 NORTH SUMMIT
NAPLES FL 33962 TAX DEPT
Us TOLEDO OH 436930086
2. Principal Flace ¢f Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
3? 108?694 Not Applicable
Zp Country 2l Country 5. Certificate of Status Desired O gi'ggq";?:;“onal
6. Name and Address ot Current Registered Agent ’ 7. Name and Address of New Registerad Agent

Name

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD.

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

PLANTATION FL 33324

City FL Zip Cede

-8, The above named entity submits this statement for the purpese 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 .
Signalure, typed or printed name of registered agent and title if applicabie. (NOTE: Registerad Agent signatura required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) N )
After May 1, 2003 Fee will be $550.00 8 i'f;"Eznc;ag‘oﬁ'r?;‘uﬁg‘:“c'”g [ fg;egqof‘g?é Be
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PCED - [ Delste TITLE [ Change [ Addition
HAME ORMOND, PAUL A NAME
stacer aopress | 333 N, SUMMIT ST. STREET ADDRESS
crv-s1-ze | TOLEDO OH 43604 CITY-5T-2IP
TILE VPCO 3 Dalete TITLE [ change ] Addition
NAME WEIKEL, M. KEITH NAME
stReeT aDokess | 333 N. SUMMIT ST. STREET ADDRESS
CITY-ST-21P TOLEDO OH 43604 CITY-$T-21P
TILE EVPC [ pelete TITLE [ change [ Addition
NAME MEYERS, GEOFFREY G HAME
STREET ADDRESS | 333 N. SUMMIT ST. STREET ADDRESS
CITY-$T-21P TOLEDO OH 43604 CITY-51-2P
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delate THLE O change [ Addition
KAME NAME
STREET ACDRESS STREET ABDRESS
CITY-ST-21p CITY-S7-2IP
TITLE [ pekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! cthegrlike empowered.

ARRE L 012303 (9) 252 - 57y

SiGNA‘I’URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: )(

gy /929990

CR2ED34 (10/02)



