FILED
2008 FOR FROFIT CORPORATION Apr 29, 2008 8:00 am

retary of State
DOCUMENT # 836638 cC
1. Entity Name 04-29-2008 90083 038 ***150.00
WINTER PARK NURSING CENTER, INC.
Principal Place of Business Mailing Address
333 NORTH SUMMIT 333 NORTH SUMMIT
TAX DEPT TAX DEPT '
TOLEDD, OH 43699-0086 US TOLEDO, OH 43699-0086 US
P B[ R I A A
Suite, Apt. #, etc. Suite, Apt. #, stc. 01172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
37-1019107 Not Applicable
Zip Country ap Couniry 5. Ceniicate of Status Desired [ ?gg?q Addiionsl
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD. Street Address (P.O. Box Number is Not Acceplable)
PLANTATION, FL 33324 ‘
City FL Zip Code

8. The above named enlity submits this statement for the purpose 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
Signature, typed of prated Name of regisiared ageal and titde I apphcable INQTE. Regisierad Agent signature raquired when reinsianing) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O] Detete TLE [ Change [ Addilion
NAME ORMOND, PAUL A, NAME
STREET ADDRESS | 333 N. SUMMITT STREET STAEE? ADDRESS
CITY-5T-71P TOLEDO, OH 43604 CITY-S7-2IP
TTLE VP O elete TILE [ Change [ Addition
NAME CAVANAUGN, STEVEN M NAME
STREET ARDRESS | 333 N. SUMMIT ST STREET ADDRESS
GITY-§T-7 TOLEDO, OH 43604 CITY-S1-2P
TiLE VPS 0 Delete TITLE [ crange [ Addition
NAME PARR Il, RICHARD A NAME
STREET ADDRESS | 333 N, SUMMIT ST STREET ADDRESS
CiTY-ST-2P TOLEDO, OH 43604 CITY-S1-21P
TLE VPT 1 Delete TITLE [CJ Change [ Asdilion
HAME KANG, MATTHEW S NAME
STREET ADDRESS | 333 N. SUMMIT ST STREET ADDRESS
CITY-ST-7IP TOLEDO, OH 43804 CITY-SI-2P
TITLE AGCA, O pelte TILE CJ Change [ Addition
NAME NEES, DAVID K NAME
STREET ADDRESS | 5320 BUTLER COURT STREET ADDRESS
CIry-ST-ZiP COLUMBIA, MD 21044 CITY-ST-21P
e vDOT O pelete TILE [ change [ Addition
HAME HOOPS, KATHRYN 5. NAME
STREET AODRESS | 333 N. SUMMITT STREET STREET ADDRESS
CITY-S7-ZiP TOLEDO, OH 43604 CITY-5T-ZIP

12. | hereby certity that the information supplicd with this filing does not qualify for the exemptions containea in Chapter 119, 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 ditecter
of the corporation or the receivgr or trustee empowesed to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachmen! with an addresg, withl all other like empowered.

SIGNATUR

OF SIGNING OFFICER OR DIREETOR Daytimp Phone #




OFFICERS

Paul A. Ormond
Steven M. Cavanaugh

Larry R. Godla
Matthew S. Kang
Barry A. Lazarus
Spencer C. Moler
Richard A. Parr 1II
F. Joseph Schmitt
Thomas R. Kile
David K. Nees

DIRECTORS

Stephen L. Guillard

Lynn M. Hoed

ATTACHMENT Mgg 37

Winter Park Nur ng Cenéééb Inc.

President

Vice

Vice
Vice
Vice
Vice
Vice
Vice

President,

Chief Financial Officer

& Assistant Secretary

President,
President,
Pregident,
Pregident,
President,
President,

Development & Construction
Treasurer

Director of Reimbursement
Controller & Assistant Secretary
General Counsel and Secretary
General Manager, West Division

Assistant Treasurer
Associate -General Counsel & Assistant Secretary



